
Page 1 of 3 

 

 

 

APPLICATION FOR EMPLOYMENT 
 

 

Position Applied for: 
      

 

Source of Vacancy: 
      

 

INCOMPLETE APPLICATION FORMS OR APPLICATIONS RECEIVED AFTER THE CLOSING DATE WILL NOT BE CONSIDERED.  

 

PERSONAL INFORMATION 
 

 

 

 

 

Surname:       First Name:       
 

Date of birth:        Email       
 

Phone: (     )       Nationality:       

 (     )         
 

 

If you are not Caymanian, what is your Immigration status?  

Permanent Resident ☐ Work Permit Holder ☐  Work Permit Expires       Other ☐ 

  

 If you ARE Caymanian, which supporting document do you have? Please provide documentation. 

        ‘Acknowledgement as a Caymanian’ Letter  ☐  Caymanian Status  ☐       None   ☐ 

 

Successful candidates (Caymanian and Non-Caymanian) will be required to provide evidence of their Immigration Status. 
 

Have you ever worked for the Port Authority?  Yes ☐ No ☐ 

If Yes, please indicate post(s) held and dates of service 

      

 
 

 

Do you have any relatives working for the Port Authority? Yes ☐ No ☐ 

If Yes, please give details below: 
 

Name Department Relationship 

                  

                  

 

Have you ever been convicted of a criminal offence? Yes ☐ No ☐ 

 

 

If yes, please submit full details to the HR Manager, marked “CONFIDENTIAL – HR MANAGER”. A convic8on will not necessarily 

disqualify an applicant. 
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EMPLOYMENT HISTORY 
 

 

1. Present Employment (If now unemployed provide details of last employer). 
 

Employer:       Posi8on Title:        
 

Date of Appointment:       
 

Address:       
 

Reason for leaving:       

 

If selected, when could you start employment:       

 

2. Previous Employment (List employer for the past 10 years in chronological order.) 
 

Posi8on Held Name of Employer Reason for Leaving Period of Employment 

                        

                        

                        

                        

                        

 

 

EDUCATION BACKGROUND 
(List qualifica8ons obtained from Schools, Colleges and Universi8es. Please list highest qualifica8on first.) 

 

 

College or University Courses Qualifica8ons, Grades & Dates AAended 

      

 

 

 

 

 

            

High School Subjects Qualifica8ons, Grades & Dates AAended 

      

 

 

 

 

 

            

 

Other qualifica8ons obtained that are relevant to the posi8on(s) applied for: 

Professional, Technical or Management 

Qualifica8ons/Cer8ficates/Courses 
Date Obtained Awarding Ins8tu8on 
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DECLARATION 

 

I hereby declare that: 

• All the par�culars given in this applica�on are true to the best of my knowledge and belief. 

• I have not willfully suppressed any material fact. 

• I possess all the qualifica�ons which I claim to hold. 

 

I understand and agree that, if offered employment I will be required to: 

• Be subjected to rigorous background checks above what is usually required. 

• Undergo a pre-employment medical and drug tes�ng to ascertain my health status. 

• Provide proof of qualifica�ons. 

• Provide a police clearance cer�ficate from my country of residence. 

 

The informa�on you provide in your job applica�on form will be treated confiden�ally at all �mes and will only be 

disclosed to personnel involved in the recruitment process.  Recruitment decisions will be in accordance with the 

requirements in the Public Authori�es Act (2020) and other applicable laws. If you accept a post, your personal 

informa�on will be held for purposes rela�ng to your Employment Agreement.  

 

By signing this applica�on, you authorize representa�ves of the Port Authority of the Cayman Islands to collect and/or 

verify any informa�on that is relevant in support of your applica�on. 

 

 

NOTE: FAILURE TO DISCLOSE RELEVANT DETAILS OR GIVING MISLEADING INFORMATION WILL CAUSE YOUR 

APPLICATION TO BE REJECTED OR IF YOU ARE APPOINTED IT COULD LEAD TO TERMINATION OF YOUR CONTRACT. 

RETURNING THIS FORM: 

Please respond to the address provided on the adver�sement. 

 

 

 

Signed: 

 

      

  

Date: 

 

      

For Official Use Only 

 

Applica�on Received:  
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