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REPUBLIC OF NAMIBIA 

 
 

 
 

MINISTRY OF LABOUR, INDUSTRIAL RELATIONS AND EMPLOYMENT CREATION 
 

Tel.: 061- 2066111                Private Bag 19005 

Fax: 061- 210047    OFFICE OF THE MINISTER      32 Mercedes Street, Khomasdal  

                 WINDHOEK 

Dates  
Enquiries………………………………………… 

 
Our Ref.: ………………. Your Ref …………….. 

 

LABOUR ACT, 2007 

APPLICATION FOR APPROVAL AS A COMPETENT 

PERSON 

 
 

In terms of Regulation 51 (b) of the Regulations Relating to the Health and 

Safety of Employees at Work made under Schedule 1(2) (2) of the Labour Act. 

(Act No.11 of 2007) 

  

 

 

TO: The Permanent Secretary 

Ministry of Labour, Industrial Relations & Employment 

Creation 

 Private Bag 19005 
 32 Mercedes Street, Khomasdal 
 WINDHOEK 
 NAMIBIA 

 

ATT: The Chief Inspector:  Occupational Health and Safety 

 Tel:  (061) 2066111   Fax:  (061) 212323 
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I/We 

……………………………………………………………………………………………… 

 

Hereby apply for appointment and registration as a competent person in 

terms of Regulations 51 (b) of the Regulations Relating to Health and 

Safety of employees at work. 

 

1. Surname ………………………………………………………………………… 

2. First Name ……………………………………………………………………… 

3. Male      ; Female           ; Unmarried           ;  Married   

Date of Birth ………………………………………………………………… 

4. Place and Country of birth 

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

5. Citizenship 

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

6. ID. No.  

……………………………………………………………………………………… 

7. Postal Address 

……………………………………………………………………………………… 

………………………………………………………………………………………

………………………………………………………………………………………

……………………………………………………………………………………… 

8. Business Telephone No.  ………………………  Home Telephone No.  

………………… Cell No ……………………………………. 

9. Fax No.  ……………………………. e-mail address ……………………… 
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10. Safe field of Competency 

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

………………………………………………………………………………………

……………………………………………………………………………………… 

………………………………………………………………………………………

……………………………………………………………………………………… 

11. EDUCATIONAL BACKGROUND  

Universit
y, 
Colleges 

& other 
Instituti

ons 

Qualification  Count
ry 
and 

City 

From 

To 
Major 
Subjects 

Month  Year  Month  Year  
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………
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………
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……………. 
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12. WORKING EXPERIENCE 
 

 

Employ
er  

Post 
Held 

Country  

From To 
Remarks  

Month  Year  Mon
th  

Year  

 
…………

…………

…………

…………

…………

…………

…………

…………

…………. 
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……
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……
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……

…… 
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………

………

………

………

………

………

………

……… 

 
…………………

…………………

…………………

…………………

…………………

…………………

…………………

…………………

……………….. 

        
 

13. ADDITIONAL INFORMATION REQUIRED 
 

- Company profile in brief (separate paper)    

- CV 

- Qualifications  

- Work permit (non-citizen) 

- Appointment letter from employer 

- Proof of Company Registration  

- Identification Documents 

- All copies Certified  

 

 
14. Name of employer 

……………………………………………………………………………………… 

 
15. Name of enterprise 

……………………………………………………………………………………… 

16. Street address 
……………………………………………………………………………………… 

 

Y N 
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17. Factory Reg. No (if 
any)………………………………………………………………………………. 

 
18. Tel: ………………………………………. Fax: ……………………………….. 

 
Cell: ………………………………………. 

 

19. Name of Department where machinery is found 
  

………………………………………………………………………………………………

………………………………………………………………………………………………
……………………………………………………………………………………………… 

 
20. Boiler reg. No (if 

any)……………………………………………………………………………….. 

 

FOR USE OF INSPECTOR 

 

Inspector handling the application 

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

 
 

Recommended/Not recommended: 
………………………………………………………………………………………………
………………………………………………………………………………………………

………………………………………………………………………………………………
………………………………………………………………………………………………

……………………………………………………………………………………………… 

Chief Inspector 

 
Approved / Not Approved: 
………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

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

 

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


