PART II

(to be completed by the prospective employer)

1.   Name of employer or employing company
     

Trade name (if different from above)
     

2.   Date of Birth (if employer is a person)
     
(day)
     
(month)
     
(year)

3.   Nationality (if employer is a person)
     

4.   Postal address
     

     

5.   Phone
     
(work)
     
(Home, if employer is a person)

6.   Nature of business or occupation
     

7.   If a business, state under which Law (if any) the business is licensed to operate
     

     

Date of issue of current license to operate)
     

Date of expiry of current license to operate
     

8.   Description of job to be filled
     

9.   What qualifications or experience does the prospective employee possess which are relevant to the job to be filled?

     

     

     

10.  Have you advertised this job?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If not, why not?
     

     

11.  Have you attempted to fill this job through the Cayman Islands Department of Employment Relations?

  FORMCHECKBOX 
  Yes  

 FORMCHECKBOX 
  No

If not, why not?
     

     

12.   If the position was advertised or referred to the Department of Employment Relations, how many Caymanians applied?

     

If a Caymanian or Caymanians applied, why were they not hired?
     

     

     

13.  If the position was advertised or referred to the Department of Employment Relations, how many holders of a Residency and Employment Rights Certificate or persons legally resident in the Cayman Islands applied? 

     

     

If such persons did apply, why were they not hired?
     

     

     

14.   How many people do you currently employ?
     

Of the people you employ, how many are Caymanian?
     

        If you employ non-Caymanians, provide details of their nationalities and numbers:

Nationality
Number
Nationality
Number

     
     
     
     

     
     
     
     

     
     
     
     

15.  (a) How much will the employee receive in salary or wages?
CI$
     
per
     

(b) What is the minimum number of hours the employee will be required to work?
     

(c) What other benefits (if any) will the employee receive?
     

     

     

16.  What is the maximum number of times PER CALENDAR YEAR that you will require the employee to visit?

     

17.  What is the maximum duration of the stay during each visit?
     
days

DECLARATION

I declare the information contained in this application to be correct to the best of my knowledge and belief and am aware that it is a criminal offence to make any statement or representation that is false in a material particular which I know to be false or do not believe to be true.

Signature of Employer  …………………………………………………..

Date   ……………………………………………………..

