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CAYMAN ISLANDS

DEPARTMENT OF IMMIGRATION

TEMPORARY WORK PERMIT APPLICATION

Notes:

1.  Applications will be processed as quickly as possible and the decision will be sent to the employer by post immediately thereafter.

2. If the prospective employee is not a national of an English speaking country and they are already in the Cayman Islands they will be required to come to the Immigration Department to take an English test. Where such an employee is not yet in the Cayman Islands they will be required to take an English test upon arrival at the airport. If they are found not to possess a sufficient knowledge of the English language, they will be refused entry. See attached guidance notes
3.  Temporary Work Permits are valid for periods of up to six months at the discretion of the Chief Immigration Officer.

4.  Temporary Work Permits may be granted for any category of occupation.

5.  All fees must be paid at time of application. (See fee schedule, available separately).

6.  All applicants are required to provide a police clearance certificate, unless one has been provided in the previous six months

7. If the period for which this Temporary Work Permit is required exceeds three months, the applicant must submit a completed medical questionnaire AND a lab report showing HIV/VDRL test results at the time of application. Note: HIV/VDRL lab reports are not acceptable from Jamaica, Haiti, Dominican Republic, Honduras and Nicaragua. Prospective workers from these countries will be required to re-take the HIV/VDRL tests once in the Cayman Islands. 

8. Two photographs of the prospective employee – one full-face and one profile – must be provided at the time of application

9. Employers who operate construction, gardening/landscaping or janitorial businesses must complete Form A (attached)

10. Employers and employees must note that if approved, the Temporary Work Permit will be subject to the following and any other additional conditions contained therein: (i) the employee is not allowed to work for any employer or perform any other occupation other than that or those listed in this application; and (ii)the permission of the employee to remain and work in the Cayman Islands ceases in the event that the Temporary Work Permit expires, is revoked, or if their employment is terminated.

EMPLOYER DETAILS – PLEASE PRINT CLEARLY

	Employer’s name:
	     
	Trade name (if business):
	     


	Date of Birth (if employer is a person):
	     
	Nature of Business:
	     


	Business Mailing Address:
	P.O Box No.
	     
	District:
	     
	Tel #
	     

	Email address
	     


	Date of expiry of Trade & Business License:
	     


	How many persons do you currently employ?
	     


	Occupation for which prospective employee is required?
	     


	Please state how long you wish this Temporary Work Permit to be valid for:
	     


	How much salary will this person receive?
	     


	Is this prospective employee being recruited from a non-English speaking country?
	     

	(a)        If  “YES”, are you aware of the requirements of the English Skills Test which must be undertaken by the 

	prospective employee upon arrival in the Cayman Islands?
	     

	(b)        Are you satisfied that the prospective employee has a basic understanding of the English language in both 

	spoken and written form as required?
	     

	(c)         What steps have you taken to satisfy yourself that the prospective employee can speak and write the English 

	language to the level required?
	     

	     


Please state in block letters your justification for needing to employ this person. Failure to provide an adequate explanation will result in this application being refused. If necessary, a covering letter may also be submitted:

	     


	     


I declare that the information provided above by me is true and correct and I understand and accept that if it is proven that I have made a false statement I am liable on conviction to a fine of CI$5,000 and imprisonment for one year. By signing below I also understand and accept that if this application is approved any and all conditions contained in the Temporary Work Permit must be complied with.

Signature of employer ………………………………

Date  ………………………………
FORM A

CAYMAN ISLANDS DEPARTMENT OF IMMIGRATION

THIS FORM MUST BE COMPLETED BY EMPLOYERS OPERATING A CONSTRUCTION, GARDENING/LANDSCAPING OR JANITORIAL BUSINESS

Please supply names and contact details for the customers (business or individual) to whom your company is presently providing services.

	CUSTOMER’S NAME
	CONTACT NAME & TELEPHONE NUMBER

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


I declare that the information given above is true and I understand and accept that if I have provided false information I am liable on conviction to a fine of CI$ 5,000 and imprisonment for one year.

Signed 

_______________________________  (employer)

on behalf of ​​​​​​​​​​​​​​​​​​      ​_______________________________ (company name)

Date                   _______________________________

EMPLOYEE DETAILS – PLEASE PRINT CLEARLY

	Name:
	     
	
	 FORMCHECKBOX 
 Male

	 FORMCHECKBOX 
 Female


	Date of Birth:
	     
	Nationality:
	     


	Occupation:
	     
	Passport number:
	     


	Address in Cayman:
	     
	(house no.)
	     
	(street name)


	
	     
	(district)
	     
	(telephone no.)


	Address outside Cayman:
	     


	     


Do you have a criminal record?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	If yes, please give details:
	     


	     


	     


     (ii).    Have you ever been deported from:


(a)  the Cayman Islands        FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	              If you answered yes, please give details
	     



(b)  any other country           FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No

	              If you answered yes, please give details
	     


What experience or qualifications do you have which is relevant to the job you wish to be employed in?

	     


Are you presently in good health?   FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

Are you suffering from HIV or any sexually transmitted disease?   FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

	If yes, please give details:
	     


	     


	On 1 January 2004 how long have you been living in the Cayman Islands?  
	     
	YEARS
	     
	MONTHS                                                                        


  
(ii) 
If you had a work permit in effect on 1 January 2004 what date did it, or will it, expire?
	     
	day
	     
	month
	     
	year


   
(iii)  
What date did you first arrive in the Cayman Islands?

	     
	day
	     
	month
	     
	year


  
(iv)
What date did your first employment in the Cayman Islands begin?  
	     
	day
	     
	month
	     
	year


  
(v)  
Was this employment authorized by:

(a)    FORMCHECKBOX 
  a work permit

(b)    FORMCHECKBOX 
 a government contract

(c)    FORMCHECKBOX 
  other form of authorization  (please explain, for example, were you exempted from work permit requirements under the  Immigration Law 2003 or any previous immigration legislation?) 

	     



(vi)  
Since your first arrival in the Cayman Islands have you ever been named as a dependant on another person’s work permit/government contract/exemption?    FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No

	If you answered yes, please give dates:     
	From
	     
	To
	     



(vii) 
Since your first arrival have you at any time left the Cayman Islands for a period in excess of six months? 

 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No.


If you answered yes, please give dates of and reasons for the absence:

	     


	     


	Is English your native tongue?    FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No     If no, what is your native tongue?
	     


     
(ii)    Do you speak English?                FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

Important note: When you arrive in the Cayman Islands you will be required to undergo a short test to assess your proficiency, both written and spoken, in the English language. If you fail this test, you will not be able to take up employment and may be refused permission to enter the Cayman Islands.

I declare that the information provided above by me is true and correct and I understand and accept that if it is proven that I have made a false statement I am liable on conviction to a fine of CI$5,000 and imprisonment for one year. By signing below I also understand and accept that if this application is approved any and all conditions contained in the Temporary Work Permit must be complied with. 

Signature of employee ………………………………

Date  ………………………………

FOR OFFICIAL USE ONLY

 FORMCHECKBOX 
   Approved 


Subject to:
 FORMCHECKBOX 
  Satisfactory medical

 FORMCHECKBOX 
  Satisfactory English test

 FORMCHECKBOX 
    Refused

Reasons:………………………………………………………………………………………….










 FORMCHECKBOX 
    Deferred

Reasons:………………………………………………………………………………………….

……………………………………..

………………………….





CHIEF IMMIGRATION OFFICER

DATE

