
Government of Anguilla 
LABOUR DEPARTMENT 

UNEMPLOYMENT REGISTRATION FORM 

 
Please complete and return to the Labour Department                                 DATE ……../………/…….. 
 

 

1. Full name………………………….…………………………. Sex: Male      Female 

2. Place of Birth……………………..………………………………………………………. 

3. Date of Birth (dd:mm:yy)………………………………………………………………. 

4. Nationality…………………………………………Resident Status…….……………. 

5. Passport #……………..…………………………Issuing Country.............................. 

6. Address……………………..………………………………P O Box……………………. 

7. Email……………………….………………………………………………………………. 

8. Telephone #………………………………Marital Status………………………………. 

9. Education Completed –   Primary Secondary Other 

10. Previous Occupation………………………… Previous Industry…………………………… 

11. Industry Certification - Yes             No 

12. Self Employed- Yes                                  No   

13. State Years of experience in industry (Q. 10) …………………….. 

EDUCATION 

INSTITUTION DATES QUALIFICATION LEVEL/GRADE 

    

    

    

    

    

    

    

    

    

    



 

10. Where have you worked before? 

 

 

11. Please indicate main job interest:

 ……………………………………………………………………………………………..

 ……………….……………………………………………………...………………………...  

 
 
Please indicate other job industry: 
 

Masonry   Gardener/Landscaper  Clerical Officer  

Carpentry   Caring for Elderly   Administrative Assistant 

Plumbing   Supervisor    Sales Clerk 

Electrical   Bartender    Computer Skills 

Painting   Cashier    Babysitting 

Arts & Craft 

 

Other(Please Specify)  __________________________ 

__________________________ 

__________________________ 

 

__________________________ 

                 Signature 

EXPERIENCE 

Organisation From  To  Position Held 

    

    

    

    

    

    

    

    


