
Name:			   Date of Birth:

Physical Address:  

Email: 			   Telephone:			 

	 I acknowledge that BLMC may use this email address for communications regarding this application.

Status:                 Bermudian		      Spouse of a Bermudian 	     Non-Bermudian

                      If you are the spouse of a bermudian, do you have a spouse’s employment rights certificate?               Yes 	               No

                      If you are a non-bermudian, do you have permission to seek employment?	                Yes               No

Do you hold a valid Bermuda Drivers License?               Yes                No

                     If yes, please list the type of license(s):

Have you ever been convicted of a crime?              Yes               No

                     If yes, please explain:

PERSONAL INFORMATION

Employment
Application Form

EMPLOYMENT PREFERENCES & EXPERIENCE

Requested Position: 

Seeking:         Full-time            Part-time                          Can you accomodate shift work?         Yes             No

Preferred Location:          West End       East End

CURRENT EMPLOYMENT

Are you currently employed?	  	 Yes 	  	 No	 Employment type:	 	 Full-time 	  	 Part-time

Employer:	 Start date:

Position:	 Department:

Please describe your current role and responsibilities:



Please explain the reason you wish to leave your current place of employment:

PREVIOUS EXPERIENCE 1

Position:					                      	                        Employment type:           Full-time                Part-time                    

Start date:				                                             End date:

Employer:                                                                                                    Reason for leaving:

Please describe your role and responsibilities:

PREVIOUS EXPERIENCE 2

Position:					                      	                        Employment type:           Full-time                Part-time                    

Start date:				                                             End date:

Employer:                                                                                                    Reason for leaving:

Please describe your role and responsibilities:

REFERENCES

REFERENCE 1

Name:							           Title:

Contact number:					         Contact email:					   

REFERENCE 2

Name:							           Title:

Contact number:					         Contact email:					   



I confirm that the information given in this application is true and complete.
I understand that if employed, false statements or lack of full disclosure in this application may be considered sufficient cause for 
dismissal. My employment with Bermuda Land Management Corporatipon (BLMC) will be subject to satisfactory reference checks. 
This may include information regarding my employment, education, and credit history. This information will be kept in the strictest of 
confidence. By signing below, I verify that I understand and have given consent for Bermuda Land Management Corporation to conduct 
the required reference checks.

Applicant name:	 Date: 

Applicant signature:

Application received by:	 Date:

ADDITIONAL INFORMATION

If you have any additional information, experience, references or certifications you wish to share, please do so below:
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