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Work permit number
FORM: F1


       
           Photo 
        Republic of                               Somaliland
                                                                           
             MINISTRY OF Employment, social affairs and family
       APPLICATION FOR A WORK PERMIT 







SECTION 1: PERSONAL DETAILS OF THE EXPATRIATE 
	TYPE OF APPLIATION
	First Application
	
	Renewal

	
	
	
	Old Permit Number #

	NAME OF THE APPLICATION
	

	GENDER 
	Male
	
	Female
	

	DATE OF BIRTH
	DD:
	MM:
	Year:

	NATIONALITY
	

	MARITAL STATUS
	Single
	
	Married
	
	Divorced
	
	Widowed
	

	ADDRESSES
	Permanent address (Home Country)
	Current address (Somaliland)

	Address
	
	

	Telephone
	
	

	Email
	
	

	B.O.X
	
	

	PASSPORT DETAILS
	Name
	Passport #

	
	Country of Issue
	  
	Date of Issue
	

	
	Nationality
	
	Date of Expiry
	

	WHAT IS YOUR MAIN OCCUPATION?

	








	List all periods of previous employment including self-employment and attach your (CV)

	Date from DD/MM/YY
	Date to 
DD/MM/YY
	Name of employer 
	Location 
	Type of work /job title 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Give details of all qualifications you hold (attach copies of certificates)

	Name of qualification 
	Date obtained DD/MM/YY
	Institution where gained 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	EXPATRIATE’S DECLARATION

	I, hereby solemnly declare that the information stated here in above is correct to the best of my knowledge, and I understand that my work permit will be cancelled in the event where it is proved to the Somaliland government that the above information was incorrect. 

	Name:
	Signature
	
	Date
	



SECTION II: DETAILES OF THE EMPLOYER (to be filled by the Host Institution)
	Type of the Institution
	Private Sector
	
	UN
	
	INGO
	
	LNGO
	
	Other
	

	Nature of Industry
	(E.g Telecom): 

	Name of the Institution
	

	Registration Number
	

	Total Number of Employees
	

	Citizens 
	Male
	
	Female 
	

	Non-citizens
	Male
	
	Female
	

	
	

	Permanent Address in the Overseas Country
	Current address in Somaliland Republic

	Telephone :
	Telephone :

	Fax: 
	Fax: 

	Mobile :
	Mobile :

	E-mail: 
	E-mail: 

	
	



SECTION III: DETAILES OF THE POSITON (to be filled by the Institution)
	Job Title of the Expatriate 
	

	Place at which the employments will be carried out
	

	Qualifications required for the post:

	






	Type of experience required for the post

	



	If the expatriate is already in Somaliland:

	The Length Period of his/her presence
	

	Granted work permit card
	Yes
	
	No
	

	Reasons for his/her application on this moment, why not before?

	


	Length of experience required for this post:
	

	Validity period of employment
	

	
	
	
	
	



	All the posts should be advertised locally and should be recruited Somaliland Citizens, therefore any recruitment took place oversees would not be accepted without earlier approval by MESAF.

	Give Details of any attempts you have made to recruit Somaliland citizens to fill the position by answering the questions set out below

	Did you advertised the post        
	Yes
	
	NO
	

	If  the answer is no then this position must be advertised locally before the approval of oversees recruitment, otherwise it will not be acceptable.

	If the Answer is YES then provide details in below:

	News Paper / Website Link
	Advertised duration
	Advert Issue date

	
	
	

	
	
	

	
	
	

	Number of applicants received
	

	If Somaliland Citizen were not recruited, please explain why Somaliland applicants were not suitable. (Failure to provide an adequate explanation will result in this application being refused).

	



	Employer Declaration
	
	

	We hereby declare and certify that all the above information is true to the best of our knowledge and belief. We agree to comply with all the requirements in this form and to submit all the document requested there in. We agree to comply fully with the terms and conditions of the permit to employ that may be issued as a result of this application. 


	Name of Head of the Institution
	
	Title
	

	Signature
	
	Date




SECTION IV: OFFICIAL USE (to be filled by an authorized officer of MESAF)

	Date the application received
	DD:
	MM:
	YEAR:

	Type of Application
	First Time
	
	Renewal
	
	

	If it is Renewal application, please state the following:

	Previous work permits NO
	
	[bookmark: _GoBack]        New work permit No.
	

	Previous Permit Date of issue
	
	New permit Date of Issue
	

	Date of Expiry
	
	Date of Expiry
	

	
	
	
	

	Check list of the accompanying documents

	Passport Details
	Yes
	NO
	

	TWO Photos of Passport Size
	Yes
	NO
	

	Qualifications (Certificates)
	Yes
	NO
	

	Curriculum Vitae (CV)
	Yes
	NO
	

	Contract of the Employment
	Yes
	NO
	

	
	
	
	

	RECOMMENDATION 
	
	
	

	Verification of the Director of Labour,
Ministry of Employment, Social Affairs & Family

	Name
	

	Signature
	
	
	

	Date
	
	
	



DECISION OF THE DIRECTOR-GENERAL
	Ministry of Employment, Social Affairs & Family

	Name
	

	Approved
	
	Signature
	

	Rejected
	
	Date
	

	Remarks
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