
Employment Application 

Please read all instructions carefully noting that, if you are selected for a position you will be 
required to provide the following: 

• Proof of qualifications
• Proof of residence (if applicable)
• Police record/certificate (not older than 6 months)
• Three employment references

Please return completed signed application form along with CRV to the below or by using the 
submit button at the bottom of this page: 

Deputy Director-General Economic Regulation & Administration 
Civil Aviation Authority of the Cayman Islands 

205 Owen Roberts Drive 
P.O. Box 10277 

Grand Cayman KY1-1003 
Cayman Islands 

Fax: 1- 345-949-0761 

Email: civil.aviation@caacayman.com 

Initial acknowledgments of receipt of application are sent out via email and 
further notification if applicable.  
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Personal Information 

Name (including maiden name if applicable): 

Physical Address: 

Mailing Address: 

Home Phone: Cell Phone: 

Office Phone: Email address: 

Date of birth: Gender 

Nationality:    Immigration Status: 

Marital Status:  Dependents: 

Language Proficiency 

 (Please state languages and proficiency level (Written/Spoken/Comprehension) 
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Educational & Training Information 

List Schools/Institutions/Universities Attended 

Institution  
(Schools, Programmes, 
College or University) 

Course 
(Name of course of 
study or training 
programme.) 

Duration 
of Course 
Training 

Type of Qualification 
(Also indicate whether Tertiary Degree; Technical, 
Professional or Management qualification or Training 
Programme/Course)  

Date 
Obtained 

Current Professional, Technical or Management, Industry Memberships – Please state level of 
Membership: 
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Employment Information 

Current Employment: 

Name of Employer: 

Address     Phone 

Position Held 

Summary of Duties 

Date of Appointment:      Notice Required:    Last Date of Service: 

Reason for Leaving: 

May we contact you current employer: Yes No 

Earliest date available if offered a position: 
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 Previous Employment  
(Please list employers of the 5 years, with most recent employer first) 

Name of Employer: 

Address 

Position Held 

Summary of Duties 

Date of Appointment:   Last Date of Service: 

Reason for Leaving: 

Name of Employer: 

Address 

Position Held 

Summary of Duties 

Date of Appointment:   Last Date of Service: 

Reason for Leaving: 
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Have you ever been convicted of a crime? 

Please give all details: 

References: 

References: 
Please list three references (1 character and 2 professional/work) other than relative or previous employer 
Name Occupation Years Known Contact Information: 

E-mail, Address, Phone Contact) 

These references may be contacted: 

At any stage during the recruitment process Only if shortlisted  

Only if I am a preferred candidate 
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Yes No



Declaration: 

I hereby declare that all the particulars given in this application are true to the best of my 
knowledge and belief, and I have not wilfully suppressed any material fact.  

Signature of Applicant Date 

Note:  

False particulars or suppression of material facts will render you liable to disqualification and if 
appointed to dismissal and/or appropriate legal proceedings.  
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