(Act 2004 - )
APPLICATION FORM FOR CERTIFICATION OF RECOGNITION

Name of Applicant; Mr./MIS./MISS .........cocoveeeeeinnnisienninns
Category: Media Person % Sports Person 1
Artiste Musician 1
Graduate | Nurse O DECLARATION
Teacher (| Artisan 1 ]
Holder of an Associate Degree or a comparable qualification [ ] TRV OTR PSPPI the applicant, hereby
Date Month Vear declare that I have knowledge of the categories of prohibited
Date of Birth: .......oo..cooomvveeeesreesesneeeren Sex: Male/Female Community nationals as set out in the Fifth Schedule to the

o ' Caribbean Community (Movement of Skilled Nationals) Act,
Natlonallty .............................. PlaceOfB|rth ............................... 2004 and I hereby declare that I am not a prohlblted
community national within the meaning of that Act.

OCCUPALION: ...ttt

Permanent AdArESS: .......veeiieeeee et

........................................................................................................... Sworn before:
Signature

Email adddress:........ovrrnnnennneneneeeeeeeeseeeniens Justice of the Peace
Registration with Professional AGeNnCy:.........ccovevneeerineennn. PRINT NAME AND PLACE OFFICIAL STAMP

RETEIENCES: e s

NBIME: ... Signature Oprp“Cant Date

F AN [0 ] =TS

FOR OFFICIAL USE ONLY

Category BARBADOS ACCREDITATION COUNCIL

| certify that the above named applicant qualifies for ] approved [ notapproved

recognition under the Barbados Accreditation Council Act,

2004,
AUthorised OFfiCer: ...oovveoieeeeeeeeee e

Authorised OffiCer: ... Authorised Signature: .........cccoocvevieviienienieseenn,
Authorised SIgNature: ......cccccevveeevieiiee e Official Stamp
Official Stamp



