






WORK PERMIT BOARD lWORC
\NQRJ(.fQRC[ OPPORTIJNJTICS &. RCSIO[NCY CAYMAN 

CAYMAN ISLANDS GOVERNMENT 

WORK PERMIT AMENDMENT CHECKLIST 

TO CHANGE OR ADD A JOB TITLE 

THIS LIST IS A SUMMARY OF GENERAL REQUIREMENTS FOR ALL APPLICANTS. WORC RESERVES THE RIGHT TO REQUEST ADDITIONAL 

INFORMATION OR DOCUMENTATION AS DEEMED NECESSARY. 

D Application form duly completed, signed and dated by employee and employer. 
Please do not leave any question blank. If a question does not apply to you, insert "not applicable" or "n/a" in the space provided. 

D Cover letter attached from employer, detailing the new job title and explaining why the job title is being amended 

D Administrative fee of Cl $100 For Annual Permits (non-refundable). 
If the amendment is to a Temporary Work Permit, the non-refundable administrative fee is Cl $70. 

D If the change or addition of the job title creates a condition where an additional work permit fee will be applicable, then the additional 
fee will be payable at the time of application approval. The potential additional fee is not payable at time of application submission. 

D If the new title is a skilled position the post should be registered on Jobs and Online Payment Portal

BUSINESS STAFFING PLAN REQUIREMENTS 

□ Ensure that the position is available on your BSP. if not, the new title must be requested to be added within the cover letter and an
additional BSP Administrative fee of Cl $100 (non-refundable) must be included.

ADDITIONAL REQUIREMENTS BY INDUSTRY 

□ If a professional/managerial position provide copies of qualifications.

□ If a nurse/health practitioner provide copies of qualifications and approval from Health Practitioner's Board.

□ If a veterinary practitioner provide copies of qualifications and proof of registration with the Veterinary Board.

□ If regulated by CIMA provide approval for senior finance/banking professionals (e.g. Managing Director, CEO).

□ If a skilled/supervisory position list details of skills and provide notarized copies of qualifications.

□ If a plumbing position provide a copy of license.

D If electrical industry provide a copy of license from Electrical Board of Examiners and the ratio of Electricians to apprentice/wiremen. 

□ If a farmer provide a copy of certification from the Dept. of Agriculture.

D If a Public Transport Driver provide a copy of approval/license from Public Transport Board for the appropriate category of vehicle. 

□ If a Security Officer provide a copy of preliminary license from the Royal Cayman Islands Police (RCIP).

□ If submitting an application for a domestic/nanny/caregiver, include birth certificates of children to be cared for.

□ If submitting an application for a caregiver for the elderly or infirm, provide a Physicians letter confirming the illness.

□ If an Employment Agency proof of past and future employment for the applicant must be submitted.

D If a DJ/Entertainer provide approval from the Music Association. 
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