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Application for Employment

Burgh House Residential Care Home Limited
High Road, Burgh Castle, Great Yarmouth, NR31 9QL
Telephone: 01493 780366 Email: info@burghhouse.co.uk

Please carefully read this form and answer all the applicable questions honestly and truthfully. Return the completed form to the Burgh House office team.
Post applied for: 
Date form completed: 
Applicant’s details: 
Full name: (INCLUDING MARITAL STATUS) ________________________________
Home address: ___________________________________________________  
Home telephone number: ___________________________________________
National Insurance Number: _________________________________________
Sex: Male / Female
Date of Birth: ________________________________________
Marital status: Single / Married / Separated / Divorced

Next of kin details
Next of kin name: ____________________________________ 

Relationship: ________________________________________ 

Address: _________________________________________________________

Telephone: _______________________________________________________ 
Have you had your Covid-19 vaccinations? Yes / No
Date of 1st jab: 	Date of 2nd jab:
Are you willing to have any future Covid-19 booster? Yes / No
We reserve the right to withdraw the application if proof of vaccine is not provided by the 7th day of the job offer.

Note: You do not have to disclose any offence which is a spent offence under the Rehabilitation of Offenders Act 1974
Do you have criminal convictions that have occurred during the past 5 years? Yes / No If “Yes” give details: 

Have you at any time been convicted of a crime that has resulted in a prison sentence?   Yes / No If “Yes” give details: 

Are you legally eligible to live and work in the UK in accordance with the Asylum and Immigration Act 1996?   Yes / No 

Can you provide a specified document such as a passport, P60 or UK birth certificate to confirm your right to live and work in the UK?   Yes / No 
If you are not a UK or EU National, please give your work permit number:

Do you have outside commitments that could limit your working hours?  Yes / No 
If “Yes” give details: 

Ethnic origin (Voluntary information). We are an equal opportunities employer. We aim to recruit staff on their suitability for the position advertised, without consideration of age, sex, marital status, disability or ethnic origin. To help us monitor this policy it will help us if you fill in this section. 
Are you: White, Mixed race, Black African, Black Caribbean, 
Black, Other (specify) .............................................................. 
Chinese, Other Asian (specify) …………………...................... 
Other (specify) ......................................................................... 
Do you smoke: Yes / No 
Do you have a driving license: Yes / No 

Is your driving license “clean”: Yes / No 
If “No”, please give details: 

Availability for work 
If currently employed, how much notice will you have to give your current employer? 
Is there any other reason why you would not be able to start work immediately if you were offered the job you have applied for? Yes / No 
If “Yes” give details: 



Do you have any existing holiday commitments? Yes / No 
If “Yes” give details: 

Are you willing to travel during the course of your employment? Yes / No 
If “No” give details: 

Education, Skills and Qualifications 
Please give details of any skills and qualifications and/or experience relevant to the job for which you have applied: 





Education: Please list schools, colleges, universities attended (from age 14):
	Name of Establishments
	Dates Attended
	Qualifications

	
	

	



Employment History 
Are you currently employed: Yes / No 
If “No” please state, why: 
Have you ever been dismissed by an employer? Yes / No 
If “Yes” give details, including the reasons given for your dismissal:



Your current or last employer: 
Name of company: 
Address: 
Telephone number:
Start Date / Leaving Date: 
Job title:
Describe your main duties and responsibilities: 
Rate of pay:
Reason for leaving or wanting to leave: 




Previous employer (1): 
Name of company: 
Address: 
Telephone number: 
Start Date / Leaving Date:
Job title:
Describe your main duties and responsibilities: 
Rate of pay: 
Reason for leaving: 


Previous employer (2): 
Name of company: 
Address: 
Telephone number:
Start Date / Leaving Date: 
Job title:
Describe your main duties and responsibilities: 
Rate of pay: 
Reason for leaving: 




References 
Please give details of two people we can contact who are willing to give you a reference and who are not related to you: One must be a past employer.  
Reference 1
Name: 
Address: 
Telephone number: 
Email address:
Occupation: 

Reference 2
Name: 
Address: 
Telephone number: 
Email address:
Occupation: 
Interests and hobbies 
Please give brief details of your main interests and hobbies:

 
The job you have applied for 
Please state what attracted you to the job you have applied for and why you think you are a suitable person to do it:



Declaration 
I declare that the information I have given on this form is correct and that any misrepresentation by me may be sufficient grounds for my dismissal if I am employed. I give my permission for my previous employer(s) and any references given to be contacted. 
Signed by Applicant:
Date: 

Consent under the Data Protection Act 1998

The information given to Burgh House R.C.H. Ltd in this form will be processed only by Burgh House R.C.H Ltd for the purpose of considering your application for employment. If you are successful in your application this form and the information in it will be retained in your HR file for such time as you are an employee of Burgh House R.C.H Ltd and for up to 6 years after the end of your employment. Otherwise, this form will only be retained by Burgh House R.C.H Ltd for so long as it is required in connection with your application. 
By signing this consent, you give us your express consent to retain and process all the information contained in this form and to transfer it to countries outside the European Economic area if required. 

Signed by Applicant:
Date: 
Rehabilitation of Offenders Act 1974 
This post is one which, by virtue of the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 ©, is NOT protected by the Rehabilitation of Offenders Act 1974. You are not entitled to withhold information about convictions which for other purposes would be regarded as “spent”. You must, therefore, disclose information about all your convictions (if any) in a court of law no matter when they occurred. 
Failure to disclose the information asked below could lead to instant dismissal. Furthermore, you should be aware that making a false declaration could constitute the criminal offence of obtaining/attempting to obtain pecuniary advantage by deception. In such an event, the facts will be reported to the police. 
Section 89(5) of the Care Standards Act 2000 provides that an individual who is included (otherwise than provisionally) in the list kept by the Department of Health of individuals who are considered to be unsuitable to work with vulnerable adults (POVA list) shall be guilty of an offence if he/she knowingly applies for, offers to do, accepts or does any work in a care position. 
Please use the space below to give details (if any) of all previous convictions or enter “NONE”. 
.................................................................................................
.................................................................................................
Please use the space below to give details (if any) of all official police cautions received or enter “NONE”. 
................................................................................................. 
.................................................................................................
Are you currently included in the SOVA list?  Yes / No 
I hereby certify the accuracy of all the above information. 
Signed....................................................................Date.........................
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