A

TO THE MINISTER OF LABOUR,
MINISTRY OF LABOUR,

GRENADA.

FIRST SCHEDULE

FORM 1
GRENADA

APPLICATION FOR WORK PERMIT
(to be completed in Quadruplicate)

[ORIGINAL]

Regulation 3(1)

FOREIGN NATIONALSAND COMMONWEALTH CITIZEN (EMPLOYMENT)ACT

A

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

application.

Nameof Employer

Nature of Business

No. of personscurrently employed

Belonging to Grenada

Not belonging to Grenada

Male

Female

Male

Female

Name of person to be employed
Address outside Grenada

Date of Birth .........

(@ oot U] o= 1o o PP TTPPUUPPPPPPPRIN

[T T ) (=TT

Period of employment

Qualification and experience

Immigration status

State last date of arrival in Grenada as stated in passport

Purpose of your visit

Business I:I

Length of stay givenby Immigration

Vacation I:I

Did you contact the EMPIOYMENT AGENCY? ....eetieiiiiiiitiie ettt e et e e e sttt e e e s e et tb et e e s saabeeab et e e e e asbbe e e e eeesheeasbeeate e s br bt e mbeeabeeabeesesbeesbee st e e e s anbbeeeeeans

(DT o BN o TN T oTe] g1 t=To 40 1= I L OO PP PPPP

Employer’ sreasonsfor application

Employer’s Signature

Signature

Payment RECEIPEINO. ....occoiiiiiiiiiie e

W.P.NO. (e
Issued / Renewed/Expired






B FIRST SCHEDULE DUPLICATEE]

FORM 1
GRENADA Regulation 3(1)
FOREIGN NATIONALSAND COMMONWEALTH CITIZEN (EMPLOYMENT) ACT
APPLICATION FOR WORK PERMIT
(to be completed in Quadruplicate)

TO THE MINISTER OF LABOUR,
MINISTRY OF LABOUR,

GRENADA. B

I hereby apply for awork permit to employ the undermentioned person. The following details are submitted in support of my
application.
N E g LYo i = 0] o] Ko V7= OO TP PP P PP PP PPPPRPPN

Nature of Business

No. of personscurrently employed

Belonging to Grenada Not belonging to Grenada
Male Female Male Female
Nameof PErSONTODEEMPIOYEM ........cuiiiiieie ettt e ettt eh et e e e e st e e e st e e 4o h b bt e e e e e s beab b et e e e e s bbbt ebb et e e s ennbesbeesbeesneesnbeeenaes
PN (o[ =S Yol 0 16T To (Y ] 0= o - U TP RPPRR
AQE..eiiiiiiiiiieieiee s SEX.iiiiiiiiis NationNality......cooooiiiiie e PasspOrt NO. ...ccvvvveiieiiiiiciecee e
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Qualification and experience

Immigration status

Whendidyouarrivedin Grenada? (date)

PUIMDOSE O YOUF VISIT ...ttt er ettt e e et e 4 s et e 44 sk et e e 442k et er e £ 444 a R e e et e 44 1e 44 e a kRt oo e e ens e et e e e e e e e er e e e e s annnn e e e e aeennes
Business I:l Vacation I:l Other I:l
Length of Stay GQIVEN DY IMMIGIALION .....ooiiiiiiiii ettt e ettt s bt s s e e s ee s et e s s e e et e s R e et e s Reeab e st s Re e as s e e et e ner e e n e e nneer e e e e nanne

Did you contact the EMPIOYMENT AGENCY? .....eeiiiiiiiiiieiee ettt e st e e e s tee st ee sttt s te e b e e saeeas bt eateeses b e e bt e st e e a4 aR b b e e e e e amae e s bb e e e e e anbbsenbeeeeessnnbeeeeeeeeesannes
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Employer’ sreasonsfor application

Date of Application Employer’s Signature.

Signature Date

Payment RECEIPEINO. ....occoiiiiiiiiiie e W .P. NO. e
Issued / Renewed/Expired



C FIRST SCHEDULE [TRIPLICATE]

FORM 1
GRENADA Regulation 3(1)
FOREIGN NATIONALSAND COMMONWEALTH CITIZEN (EMPLOYMENT) ACT
APPLICATION FOR WORK PERMIT
(to be completed in Quadruplicate)

TO THE MINISTER OF LABOUR,
MINISTRY OF LABOUR,

GRENADA. C

I hereby apply for awork permit to employ the undermentioned person. The following details are submitted in support of my
application.
N E g LYo i = 0] o] Ko V7= OO TP PP P PP PP PPPPRPPN

Nature of Business

No. of personscurrently employed

Belonging to Grenada Not belonging to Grenada
Male Female Male Female
Nameof PErSONTODEEMPIOYEM ........cuiiiiieie ettt e ettt eh et e e e e st e e e st e e 4o h b bt e e e e e s beab b et e e e e s bbbt ebb et e e s ennbesbeesbeesneesnbeeenaes
PN (o[ =S Yol 0 16T To (Y ] 0= o - U TP RPPRR
AQE..eiiiiiiiiiieieiee s SEX.iiiiiiiiis NationNality......cooooiiiiie e PasspOrt NO. ...ccvvvveiieiiiiiciecee e
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Qualification and experience

Immigration status

Whendidyouarrived in GreNAda? (AALE) ...........ueeiiiiiieee et eee e e e ettt et oo e e e e e e e e e e et r et a et ae e e eaat b b s e b e e e e e e e e abaeseaeeeaeeeeasataeaeaaeeaesaaaaeas
PUIMDOSE O YOUF VISIT ...ttt er ettt e e et e 4 s et e 44 sk et e e 442k et er e £ 444 a R e e et e 44 1e 44 e a kRt oo e e ens e et e e e e e e e er e e e e s annnn e e e e aeennes
Business I:I Vacation I:l Other I:I

Length of Stay GQIVEN DY IMMIGIALION .....ooiiiiiiiii ettt e ettt s bt s s e e s ee s et e s s e e et e s R e et e s Reeab e st s Re e as s e e et e ner e e n e e nneer e e e e nanne
Did you contact the EMPIOYMENT AGENCY? .....eeiiiiiiiiiieiee ettt e st e e e s tee st ee sttt s te e b e e saeeas bt eateeses b e e bt e st e e a4 aR b b e e e e e amae e s bb e e e e e anbbsenbeeeeessnnbeeeeeeeeesannes
(DT o BN o TU T oTe] g1 t=To: B4 o 1= 1 L O TP PP PP PRPUPPPPPPRPPN
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Date of Application Employer’s Signature.

Signature Date

Payment RECEIPEINO. ....occoiiiiiiiiiie e W .P. NO. e
Issued / Renewed/Expired



D FIRST SCHEDULE QUADRUPLICATE]

FORM 1
GRENADA Regulation 3(1)
FOREIGN NATIONALSAND COMMONWEALTH CITIZEN (EMPLOYMENT) ACT
APPLICATION FOR WORK PERMIT
(to be completed in Quadruplicate)

TO THE MINISTER OF LABOUR,
MINISTRY OF LABOUR,

GRENADA. D

I hereby apply for awork permit to employ the undermentioned person. The following details are submitted in support of my
application.
N E g LYo i = 0] o] Ko V7= OO TP PP P PP PP PPPPRPPN

Nature of Business

No. of personscurrently employed

Belonging to Grenada Not belonging to Grenada
Male Female Male Female
Nameof PErSONTODEEMPIOYEM ........cuiiiiieie ettt e ettt eh et e e e e st e e e st e e 4o h b bt e e e e e s beab b et e e e e s bbbt ebb et e e s ennbesbeesbeesneesnbeeenaes
PN (o[ =S Yol 0 16T To (Y ] 0= o - U TP RPPRR
AQE..eiiiiiiiiiieieiee s SEX.iiiiiiiiis NationNality......cooooiiiiie e PasspOrt NO. ...ccvvvveiieiiiiiciecee e
(@ ol olN ] o F- Li o o H T OO PU P PPPPRT PP
(D TU 1 T TP PP TP T PP PP UT PO PR R PUPOPPOO
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Qualification and experience

Immigration status

Whendidyouarrived in GreNAda? (AALE) ...........ueeiiiiiieee et eee e e e ettt et oo e e e e e e e e e e et r et a et ae e e eaat b b s e b e e e e e e e e abaeseaeeeaeeeeasataeaeaaeeaesaaaaeas
PUIMDOSE O YOUF VISIT ...ttt er ettt e e et e 4 s et e 44 sk et e e 442k et er e £ 444 a R e e et e 44 1e 44 e a kRt oo e e ens e et e e e e e e e er e e e e s annnn e e e e aeennes
Business I:I Vacation I:l Other I:l

Length of Stay GQIVEN DY IMMIGIALION .....ooiiiiiiiii ettt e ettt s bt s s e e s ee s et e s s e e et e s R e et e s Reeab e st s Re e as s e e et e ner e e n e e nneer e e e e nanne
Did you contact the EMPIOYMENT AGENCY? .....eeiiiiiiiiiieiee ettt e st e e e s tee st ee sttt s te e b e e saeeas bt eateeses b e e bt e st e e a4 aR b b e e e e e amae e s bb e e e e e anbbsenbeeeeessnnbeeeeeeeeesannes
(DT o BN o TU T oTe] g1 t=To: B4 o 1= 1 L O TP PP PP PRPUPPPPPPRPPN

= ppY ooy Ve Sy == o ] T g= o] o o4 o o TSROSO

Date of Application Employer’s Signature.

Signature Date

Payment RECEIPEINO. ....occoiiiiiiiiiie e W .P. NO. e
Issued / Renewed/Expired



