
  

 
June 2026 

 

 

 

 
AMENDMENT OF THE CERTIFICATE OF RECOGNITION 

OF CARIBBEAN COMMUNITY SKILLS QUALIFICATION 

 
Please read notes overleaf before completing this Application Form. PLEASE FILL OUT THE 

FORM IN BLOCK LETTERS. INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED.  

 

WARNING TO ALL APPLICANTS: 

Any such person who makes a written or oral statement knowingly to be false or misleading is 

guilty of an offence and is liable to a fine and/or imprisonment. 

 

 

Full Name: Mr./Mrs./Miss……………………………………………………………………………….. 

 

Category:     University Graduate    Media Worker  

           Artiste        Nurse  

           Musician     Teacher   

           Sportsperson      Artisan 

          Household Domestics    Agricultural Workers  

           Private Security Officers   Aviation Personnel 

           Holders of Associate Degree or comparable qualification  

 

Current Address:…………………………………………………………………………....................... 

 

..................................................................................................................................................................... 

 

Contact No. (local):........................................ Email:……………………………………………. 
          Day               Month              Year 

Place of Birth:…………………………….... Date of Birth:……………………………………. 

           

Sex:………………………………................. Nationality:………………………………………. 

 

Passport No.:....................................................... Place of Issue:......................................................... 

 

Date of Issue:.......................................................... Date of Expiry:....................................................... 

 

Marital Status:............................................... Occupation:……………………………………… 

 

Skills Certificate No.:.................................... Issuing Member State:.......................................... 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



  

 
June 2026 

 

PLEASE INDICATE THE INFORMATION YOU WISH TO CHANGE:  

 

FULL NAME: ...........................................................................................................................................

    

ADDRESS: ....................................................................................................................................... ......... 

     

PASSPORT NUMBER: .................................................................................................................. .........

    

MARITAL STATUS: ............................................................................................................................... 

    

QUALIFICATION:...............................................................................................................................

  

OCCUPATION/PROFESSION:.......................................................................................................... 

 

I, the undersigned, declare that the information given in this application is true to the best of my 

knowledge and belief.  

 

 

 

Signature:…………………………………….... Date:……………………………………….. 

 

Receiving Officer:.............................................. Date:……………………………………….. 

 

Requirements: 

 

1. Completed Form. 

 

2. Original Certificate of Recognition of Caribbean Community Skills Qualification issued in 

St. Kitts and Nevis. 

 

3. Notarized and/or certified copies of supporting documents (e.g. new passport, qualification, 

etc.) Please note that applicants are required to submit their original Degree Certificate to 

the Accreditation Secretariat for certification. 
 

4. Receipt of Payment (EC$350.00 - payable at the Inland Revenue Department in St. Kitts). 

Please note that payment will not be accepted at the Ministry of International Trade. 
 

 

 

 


