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NEVIS ISLAND ADMINISTRATION  

Ministry of Health and Gender Affairs 

Department of Gender Affairs 

 
GMBC Building              Tel. (869)469-5521ext.6752 

Government Road                                                                         Fax (869)469-5629 

Charlestown                   Email: dept.genderaffairsnev@gmail.com 

 

WOMEN’S UNEMPLOYMENT REGISTRY APPLICATION FORM 

 

(Confidential – For Official Use Only) 

SECTION A: PERSONAL INFORMATION 

Full Name: 

__________________________________________________ 

Date of Birth: 

__________________________________________________ 

National ID / Passport Number: 

__________________________________________________ 

Marital Status: 

__________________________________________________ 

Contact Number: 

__________________________________________________ 

Email Address: 

__________________________________________________ 

Residential Address: 

__________________________________________________ 

Parish: 

__________________________________________________ 

Disability Status (If yes, please specify): 

__________________________________________________ 

SECTION B: EMPLOYMENT HISTORY 

Have you been employed before? 
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[ ] Yes 

[ ] No 

If yes, last position held: 

__________________________________________________ 

Employer Name: 

__________________________________________________ 

Duration of Employment (From - To): 

__________________________________________________ 

Reason for leaving: 

__________________________________________________ 

Are you currently seeking employment? 

[ ] Yes 

[ ] No 

Preferred type of employment: 

[ ] Full-Time 

[ ] Part-Time 

[ ] Temporary 

[ ] Remote 

[ ] Any 

Areas of interest / expertise: 

__________________________________________________ 

Languages Spoken: 

__________________________________________________ 

SECTION C: EDUCATION & SKILLS 

Highest Education Level Achieved: 

[ ] No formal education 

[ ] Primary 

[ ] Secondary 

[ ] Tertiary 

[ ] Vocational 
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[ ] Other 

Field of Study (if applicable): 

__________________________________________________ 

Professional Certifications / Skills: 

__________________________________________________ 

SECTION D: SUPPORT & INTERVENTION NEEDS 

Support Interested In: 

[ ] Skills training / Upskilling 

[ ] Entrepreneurship support 

[ ] Career counseling / Job placement 

[ ] Financial literacy workshops 

[ ] Childcare support services 

[ ] Mental health support 

[ ] Other 

SECTION E: DECLARATION 

I hereby declare that the information provided is true and correct to the best of my knowledge. I 

understand that the information will be used solely for the purpose of support planning and 

employment facilitation. 

Signature: 

__________________________________________________ 

Date: 

__________________________________________________ 

FOR OFFICIAL USE ONLY 

Date Received: 

__________________________________________________ 

Application Number: 

__________________________________________________ 

Verified by (Name): 

__________________________________________________ 

Initial Assessment Notes: 
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__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 
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