
  
Water Authority – Cayman 

 
 

APPLICATION FOR EMPLOYMENT  
 

Applicant Name:  

Position Applying For:  

Mailing Address:  

Physical Address:  
 

Telephone Number(s): Mobile:  

 Land Line:  

Email Address:  

Date of Birth:                  
     (dd/mm/yy)            /            / 

Place of Birth: Nationality: 

Immigration Status: (Please tick appropriate box if local applicant) 
 Caymanian/Status Holder 
Married to Caymanian 
Permanent Resident 

 
 
 

Work Permit Holder/Govt Employee 
Resident 
Visitor 

 
 
 

Marital Status: Number of Dependent Children:  

 
 

Education & Training History (start with high school) 
Use separate sheet to list additional qualifications if necessary; or attach current résumé.             

                                            
Educational/Training Institution Dates (From – To) Qualifications Obtained 

   

   

   

   

 
 

Employment History (start with present or most recent)  
Use separate sheet to list additional employers; or attach current résumé.         

HR-Recruitment/AFE30092005 

Present/most recent Employer 
 
Name of Employer/Company:   

Job Title:  

Dates Employed: From: To: 

Employer Address:  
 

Phone number(s):  

Manager/Supervisor:  Wage/Salary Amt:  

Reason for Leaving:   
 May we contact this employer? Yes                         No      



HR-Recruitment/AFE30092005 

 
Previous Employer/Company 

Name of Employer/Company:   

Job Title:  

Dates Employed: From: To: 

Employer Address:  
 

Phone number(s):  

Manager/Supervisor:  Wage/Salary Amt:  

Reason for Leaving:   
 May we contact this employer? Yes                         No      

 
Previous Employer/Company 

Name of Employer/Company:   

Job Title:  

Dates Employed: From: To: 

Employer Address:  
 

Phone number(s):  

Manager/Supervisor:  Wage/Salary Amt:  

Reason for Leaving:   
 May we contact this employer? Yes                         No      

 
Character References (List 3 persons, excluding immediate family or former employers, who can provide a character reference.) 
Name Address Phone number 

   

   

   

 
Additional Information 

Do you have any health problems or disabilities?   Yes                       No      

If Yes, please give details:  
 Do you have a valid Cayman Islands driver’s license? Yes                       No      

Do you own or have access to a car during work hours? Yes                       No      

If selected, when could you start work?  

 
NOTE: You will be asked about any criminal convictions at interview and if selected for the position will be required to 
present a current police record.  A criminal conviction does not automatically exclude you from the recruitment process.  
 
DECLARATION 
I declare that the information I have provided above is correct and true to the best of my knowledge.  I understand that 
failure to disclose relevant details or giving misleading information may result in my application being rejected or if hired, 
could lead to termination of employment. 
 
 
                
Signed         Date 
 

Please submit completed form to Human Resources Manager, Water Authority-Cayman, P.O. Box 1104, 
Grand Cayman  KY1-1102, CAYMAN ISLANDS, 13G Red Gate Road 
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