CONFIDENTIAL

SKILIS DATA BANK OF
GHANATANS IN THE DIASPORA

PERSON ARTI
Title: Dr/Mr/Mrs/Ms (Please tick as appropriate)

Surname First Name(s)
Previous Name Marital Status: Single DMarriedD Divorc:edl—_—l Widowed D
Date of Birth Place of Birth Region

dd mm yyyy

Profession/Occupation

Educational Background/Technical Skills/Specialization

Passport No. Date & Place of Issue

Other Nationality(ies) Acquired

LOCAL ADDRESS

Address

Code City Country

Private Phone Fax

Business Phone Email

Name Nationality

Name Date of birth  Place of birth Sex Passport No




Are you willing to work as a Volunteer/Consultant for the Government of Ghana?

Yes [ ] No [ ]

Do you have the possibility of introducing potential investors, tour or travel agents who
might wish to do business with Ghana? Yes D No D

If yes, please provide details.

Are you considering investing in Ghana either alone or in conjunction with others?
Yes D No D

If yes, please provide details of the sector(s) you are interested in.

Do you have specific suggestions or contacts that can help Ghana develop a new market in
Switzerland? Yes [ ] No [ ]

If yes, please provide details.

PERSON(S) TO BE CONTACTED IN GHANA IN CASE OF EMERGENCY

Address Phone Relationship

*Extra Sheet of paper may be added for more information

Signature

To be completed by all Ghanaians from 18 years and above, and Returned to :
THE GHANA PERMANENT MISSION, 56 RUE DE MOILLEBEA U, GENEVA.




