
Department of Statistics 
Ministry of Sustainable Development 
Bladen’s Commercial Development 

Wellington Road 
Basseterre 

 

_____________________________________________________________________________________ 
Telephone: (869) 467- 1060/1253/1257 Fax: (869) 466-7398 Email:  statistics@gov.kn 

 

Enumerator Application Form 

 

1. Name ……………………………………….………………………………………………………………………………………..                

2. Age ……..         Email …………………….……………………………………………………………………………………… 

3. Address ……………………………………………………………………………………………………………………………… 

• Community …………………………….……………………………………………………………………………… 

• Parish ………………….…………………………………………………………………………………………………. 

 
4. Contact Number    …………………………….   ………….…………………………       ……..………………………… 

Mobile       Home              Work 
 

5. Occupation ……………………………………………………………………………………………………..…………………… 

6. Name and Address of Employer: ….………………………………………………………………………………………. 

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

7. Have you ever worked on any surveys conducted by the Statistics Department?  Yes  No   

If yes, list the surveys ……………………………………………………………………………………………………………… 

*************************************************************************************
Completing this application does not guarantee selection as enumerator positions are limited. If selected, 
you must be able to attend a mandatory training session prior to the start of the survey. This form should 
be submmitted with a government issued photo ID. 
 
I certify that the information contained in this application is correct to the best of my knowledge. I 

understand that if I falsify information it will be grounds for refusal to hire, or discharge should I be 

hired.  

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