
 A FIRST SCHEDU LE

FORM 1

         GRENADA                                                                      Regulation 3(1)

FOREIGN NATIONALS AND COMMO NWEALTH CITIZEN (EMPLOYM ENT) ACT

APPLICATION FOR WORK  PERMIT

(to be completed in Quadruplicate)

TO THE MINISTER OF LABOUR,
              MINISTRY OF LABOUR,
                                     GRENADA.

                                                                                                                                                              

I hereby apply for a work permit to employ the undermentioned person. The following details are submitted in support of my

application.

Name of Employer ....................................................................................................................................................................................

Address ...............................................................................................................................................Tel. No. .....................................

Nature of Business .....................................................................................................................................................................................

No. of persons currently employed ..............................................................................................................................................................

Belonging to Grenada Not belonging to Grenada

Male Female Male Female

Name of person to  be employed .................................................................................................Passport No. .......................................

Address outside Grenada ...............................................................................................................Tel. No. ...........................................

Date of Birth ...........................................Age...............Marital Status..................................Nationality................................................

Occupation ...............................................................................................................................................................................................

Duties .......................................................................................................................................................................................................

Period of employment ..............................................................................................................................................................................

Qualification and experience ....................................................................................................................................................................

.....................................................................................................................................................................................................................

Immigration status

State last date of arrival in G renada as stated in passport........................................................................................................................

Purpose of your visit ...............................................................................................................................................................................

Business                                    Vacation                                    Other         

Length of stay given by Immigration ............................................................................................................................................................

Did you contact the Employment Agency?  .................................................................................................................................................

Did you contact the IDC? ...........................................................................................................................................................................

Employer’s reasons for application ............................................................................................................................................................

................................................................................................................................................................................................................

........................................................................................................................................................................................................................

Previous Employer in Grenada

Name.......................................................................................................................................................................................................

Address....................................................................................................................................................Tel. No. .................................

Previous W ork Permit No........................Date expired......................................Occupation..................................................................

(ALL SECTIONS MUST BE CO MPLETED BEFORE SUBM ITTING TO LAB OUR DEPA RTM ENT)

.................................................................................. .................................................................................

                        Date of Application  Employer’s Signature

FOR OFFICIAL USE

Application approved or refused  ..................................................................................................................................................................

Fee paid $ ........................................................

.................................................................................               .....................................................................

                      Signature                     Date

Payment Receipt No. .............................................................. W.P. No. ....................................................

Issued / Renewed/Expired

A

[ORIGINAL]





 B FIRST SCHEDU LE

FORM 1

         GRENADA                                                                      Regulation 3(1)

FOREIGN NATIONALS AND COMMO NWEALTH CITIZEN (EMPLOYM ENT) ACT

APPLICATION FOR WORK  PERMIT

(to be completed in Quadruplicate)

TO THE MINISTER OF LABOUR,
              MINISTRY OF LABOUR,
                                     GRENADA.

                                                                                                                                                              

I hereby apply for a work permit to employ the undermentioned person. The following details are submitted in support of my

application.

Name of Employer ....................................................................................................................................................................................

Address .....................................................................................................................................................................................................

Nature of Business .....................................................................................................................................................................................

No. of persons currently employed ..............................................................................................................................................................

Belonging to Grenada Not belonging to Grenada

Male Female Male Female

Name of person to be employed ...................................................................................................................................................................

Address outside Grenada ............................................................................................................................................................................

Age........................................Sex...............Nationality...................................................................Passport No. .....................................

Occupation ...............................................................................................................................................................................................

Duties .......................................................................................................................................................................................................

Period of employment ..............................................................................................................................................................................

Qualification and experience ....................................................................................................................................................................

.....................................................................................................................................................................................................................

Immigration status

When did you arrived in Grenada? (date) ...................................................................................................................................................

Purpose of your visit ...................................................................................................................................................................................

Business                                    Vacation                                    Other         

Length of stay given by Immigration ............................................................................................................................................................

Did you contact the Employment Agency?  .................................................................................................................................................

Did you contact the IDC? ...........................................................................................................................................................................

Employer’s reasons for application ............................................................................................................................................................

................................................................................................................................................................................................................

........................................................................................................................................................................................................................

.................................................................................. .................................................................................

                        Date of Application   Employer’s Signature.

FOR OFFICIAL USE

Application approved or refused  ..................................................................................................................................................................

Fee paid $ ........................................................

.................................................................................               .....................................................................

                      Signature                     Date

Payment Receipt No. .............................................................. W.P. No. ....................................................

Issued / Renewed/Expired

B

DUPLICATEE]



 C FIRST SCHEDU LE

FORM 1

         GRENADA                                                                      Regulation 3(1)

FOREIGN NATIONALS AND COMMO NWEALTH CITIZEN (EMPLOYM ENT) ACT

APPLICATION FOR WORK  PERMIT

(to be completed in Quadruplicate)

TO THE MINISTER OF LABOUR,
              MINISTRY OF LABOUR,
                                     GRENADA.

                                                                                                                                                              

I hereby apply for a work permit to employ the undermentioned person. The following details are submitted in support of my

application.

Name of Employer ....................................................................................................................................................................................

Address .....................................................................................................................................................................................................

Nature of Business .....................................................................................................................................................................................

No. of persons currently employed ..............................................................................................................................................................

Belonging to Grenada Not belonging to Grenada

Male Female Male Female

Name of person to be employed ...................................................................................................................................................................

Address outside Grenada ............................................................................................................................................................................

Age........................................Sex...............Nationality...................................................................Passport No. .....................................

Occupation ...............................................................................................................................................................................................

Duties .......................................................................................................................................................................................................

Period of employment ..............................................................................................................................................................................

Qualification and experience ....................................................................................................................................................................

.....................................................................................................................................................................................................................

Immigration status

When did you arrived in Grenada? (date) ...................................................................................................................................................

Purpose of your visit ...................................................................................................................................................................................

Business                                    Vacation                                    Other         

Length of stay given by Immigration ............................................................................................................................................................

Did you contact the Employment Agency?  .................................................................................................................................................

Did you contact the IDC? ...........................................................................................................................................................................

Employer’s reasons for application ............................................................................................................................................................

................................................................................................................................................................................................................

........................................................................................................................................................................................................................

.................................................................................. .................................................................................

                        Date of Application   Employer’s Signature.

FOR OFFICIAL USE

Application approved or refused  ..................................................................................................................................................................

Fee paid $ ........................................................

.................................................................................               .....................................................................

                      Signature                     Date

Payment Receipt No. .............................................................. W.P. No. ....................................................

Issued / Renewed/Expired

C

[TRIPLICATE]



 D FIRST SCHEDU LE

FORM 1

         GRENADA                                                                      Regulation 3(1)

FOREIGN NATIONALS AND COMMO NWEALTH CITIZEN (EMPLOYM ENT) ACT

APPLICATION FOR WORK  PERMIT

(to be completed in Quadruplicate)

TO THE MINISTER OF LABOUR,
              MINISTRY OF LABOUR,
                                     GRENADA.

                                                                                                                                                              

I hereby apply for a work permit to employ the undermentioned person. The following details are submitted in support of my

application.

Name of Employer ....................................................................................................................................................................................

Address .....................................................................................................................................................................................................

Nature of Business .....................................................................................................................................................................................

No. of persons currently employed ..............................................................................................................................................................

Belonging to Grenada Not belonging to Grenada

Male Female Male Female

Name of person to be employed ...................................................................................................................................................................

Address outside Grenada ............................................................................................................................................................................

Age........................................Sex...............Nationality...................................................................Passport No. .....................................

Occupation ...............................................................................................................................................................................................

Duties .......................................................................................................................................................................................................

Period of employment ..............................................................................................................................................................................

Qualification and experience ....................................................................................................................................................................

.....................................................................................................................................................................................................................

Immigration status

When did you arrived in Grenada? (date) ...................................................................................................................................................

Purpose of your visit ...................................................................................................................................................................................

Business                                    Vacation                                    Other         

Length of stay given by Immigration ............................................................................................................................................................

Did you contact the Employment Agency?  .................................................................................................................................................

Did you contact the IDC? ...........................................................................................................................................................................

Employer’s reasons for application ............................................................................................................................................................

................................................................................................................................................................................................................

........................................................................................................................................................................................................................

.................................................................................. .................................................................................

                        Date of Application   Employer’s Signature.

FOR OFFICIAL USE

Application approved or refused  ..................................................................................................................................................................

Fee paid $ ........................................................

.................................................................................               .....................................................................

                      Signature                     Date

Payment Receipt No. .............................................................. W.P. No. ....................................................

Issued / Renewed/Expired

D

QUADRU PLICATE]


