
Republic of Liberia 

MINISTRY OF LABOUR 
P.O. BOX 10-90-40 

1000 Monrovia 10, Liberia 
 

Work Permits Application - Pre-Qualification Form 
 
General information about Applicant (s)  

 

Name of applying Institution: _____________________________________________________ 

Appling Institution’s Economics Engagement Activities__________________________________ 

(a) Business for profit [    ]    (b)  INGO [   ] (c) Bilateral Cooperation  [  ]  

Applicant/Beneficiary’s Name: _________________   ________________     _______________ 

          Last                      Middle           First   

Nationality:__________________ 

 

Purpose of Application: Renewal (  )  New (  ) 

Position to be Occupied___________________________________________________________ 

 

Applicant Education Level and Experience: 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Applicant’s Job Title: _____________________________________________________________  
 
Was this position advertised and if so when [  ] _______________________________________ 
Where [  ] _____________________________________________________________________ 

By whom [  ] ___________________________________________________________________ 

 

State the highest Liberian that applied for the position: _________________________________ 

Application Letter [  ] Processing fee payment [  ] 

Type of Business: Sole Proprietorship [  ] Partnership [  ]   Corporation [  ] 

 

Job Description / Function: ________________________________________________________ 

 

Signature of Applicant/Employer: ___________________________ Date __________________ 

 

Date Application was received by DARL: _______________________________ 

 

Applicant’s Contact Number: ________________________________________ 

 

Approved by: _______________________ 

                     Minister                                                                                                                                                                                                                                                          


