A6 CAYMAN TURTLE CENTRE
" E. ISLAND WILDLIFE ENCOUNTER

Employment Application Form

Please complete all sections of this application form.

Position Applied For:

Deadline:

Section 1 — Personal Details

First Name: Last Name:
Date of Birth: Phone Number:
Email: Nationality:
Address:

If you are not Caymanian, what is your Immigration status in the Cayman Islands?

Permanent Resident I:I Work Permit Holder I:I Work Permit Expiry

Married to Caymanian I:I Yes I:I No

Have you been previously employed at Cayman Turtle Conservation and Education Centre? Yes I:I No I:I
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Section 2 — Present Employment

Name of the Employer:

Job Title: Start
Date:

Key Duties and
Responsibilities:

Reason for Leaving (if
applicable):

Notice Period:

Section 3 — Previous Employment (Last 3 Employers)

Name of the Previous

Employer (1):
Job Title: Start Last
Date: Working
Date:

Key Duties and
Responsibilities:

Reason for Leaving:

Notice Period:
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Name of the Previous

Employer (2):
Job Title: Start Last
Date: Working
Date:
Key Duties and
Responsibilities:
Reason for Leaving:
Notice Period:
Name of the Previous
Employer (3):
Job Title: Start Last
Date: Working
Date:

Key Duties and
Responsibilities:

Reason for Leaving:

Notice Period:
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Section 4 — Education

College or University

Course

Qualifications, grades & dates attended

School

Subjects

Qualifications, grades & dates attended

Section 5 — Training & Development

Title of Training Programme or Course

Length of Course

Area(s) of Focus
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Section 6 — References

Please give the names and details of two individuals who may be contacted for work-related references. If you have not
been employed, provide academic and character reference. If self-employed, give your business name and supply
business references.

Reference 1 Reference 2

Name:

Position

Work Relationship

Organisation:

Address:

Telephone no.:

E-Mail:

This referee may be contacted:
At any stage during the recruitment process:

Only if shortlisted:

HE.

Only if | am the preferred candidate:

Section 7 — Declaration

By signing this application, you authorize representatives of the Cayman Turtle Centre to collect and/or verify any
information that is relevant in support of your application.

Applicant Signature: Date:




