AN GARDA SIOCHANA NATIONAL VETTING BUREAU

Guidelines for completi Vetting Form (NVB 2)

Please read the following guidelines before completing this form.

Miscellaneous

The Form must be completed in full using BLOCK CAPITALS and writing must be clear and legible.

‘The Form should be completed in ball point pen.

Photocopies will not be accepted.

All applicants will be required to provide documents to validate their identity.

If the applicant is under 18 years of age, a completed NVB 3 - Pareni\Guardian Consent Form will be required.

Section 1 Personal Details

Insert details for each field, allowing one block letter per box.

For Date of Birth field, allow one digit per box.

For Gender field please tick the appropriate box.

Please provide changes of names, if any, from birth i.e. name change due to marriage, deed poll, adoption.
For Place of Birth, please state County/State of birth as this is a mandatory field.

Please state Country Of Birth as this is a mandatory field.

Please state your Passport Number where applicable.

Please state your Mother’s Maiden Name as stated on your birth certificate.

Any fields not applicable to the applicant should be marked “N/A”,

Section 2 Addresses _

Please enter all your previous addresses in chronological order,

The address fields should be completed in full, including Eircode/Posicode. No abbreviations.
Ingsure that all years from birth to present are included. '

Allow one letter per box and an empty box between words.

For the “Years From” and “Years To”, please specify the year only e.g. nn

It is permitted to have more than one address in any given year.

Section 3 Self Disclosed Criminal Record

Criminal record means a record of the person’s convictions whether within or outside the state for any criminal
offence together with any ancillary or consequential orders made pursuant to the convictions concerned or a record
of any prosecutions pending against the person whether within or outside the state for any criminal offences or
both. ) '

A person shall not be obliged fo provide details of any convictions to which Section 14A of the National Vetting
Bureau (Children and Vulnerable Persons) Acts 2012 to 2016 applies.

Section 4 Liaison Person

This section is not to be filled out by the applicant.

Section 5 Declaration of Consent

The applicant must confirm their understanding and acceptance of the statement by ticking the appropriate box
where indicated. The date must be the present date of signing.

Section 6 Additional Addresses

See guidelines for Section 2 Addresses.

Application valid on the commencement of the National Vetting Bureau (Children and Vulnerable Persons) Acts 2012 to 2016.




Vetting Form NVB 2

AN GARDA SIOCHANA NATIONAL VETTING BUREAU

Your Ref No:

Organisation Address:
Archdiocese of Dublin
Child Safegearding and Protection Service

Holy Cross Diocesan Centre
Clonliffe Road NVB Reference No:

Dublin 3 A|IDiD}Ojoj1] - -

Note To Applieant
Return this form to the above named organisation.
Do not send this form to the National Vetting Bureau or to any Garda Station.

Under Sec 26(b) of the National Vetting Bureau (Children and Vulnerable Persons) Acts 2012 o 2016, it is an offence to
make a false statement for the purpose of obtaining a vetting disclosure.

LA A 4

Section 1 Personal Information R (to be completed by Applicantj _
Forename(s); [ |7 |zl 8 el 14
Middle Name(s): /’)) el v
Surname: Nalelr //,/ v
Gender: Male: Female./ A
Is your Name at Birth the same as above? 7 No, please proyide details:
Forename(s): l[ Al zl218 el 1 f
Middle Name(s): MNale v
Surname: Dl ;gf/N E'/\/
Date of Birth: e\l 1609/ |V F|¥|o
Place of Birth: Dlule sl iar
Country Of Birth: / rlelL]| Al D
Passport No: 7’.5 AV AVA ivd E1E:S
Mother’s Maiden Name: | 245 /| ps Alyl gl .x
Current Address: Year From:] {4 /)GL]{’ Year To:‘w ﬁLESENT
Linel:§6 N P Ilo lwlvls G?,gzz;’axz’/\fs
LmeZ:Mu(x_é‘V 4VE’NUE
Line3: [e2l, |o Af’f-//;)‘/e )
Line 4: Diulalcls la 3
Line 5:
Eircode/Postcode: | 5] ¢9 22712y
Also known as:
Name/Alias: Al v

Application valid on the commencement of the National Vetting Bureau (Children and Vulnerable Persons) Acts 2012 to 2016,




ted by Applicant)

Please enter all your previous addresses in chronological order. Please enter your full postal address.

Line £: 2|2 Vs Jclslulzelv 1 el Plolalp Year From:
Line2 | Iolmlp|en| a5 )T Z|B|18|3
Line 3: Llovinlalw Year To
Line 4: =4 DD
Line 5;

Eircode/Posteode: | ar] 43 sl s1+18

Line 1; 2 e el 2l 2l ol Clelols le Year From:
Line2: 1D lelulmlclo Wlolels Fl¥|2]|&
Line 3; Diwle |, v = Year To
Line 4: pAlalalns
Line 5:

Eircode/Postcode: Dlolslrlul zls

Line 1: Sl el /] J Year From:
Line2: | Flo |r|2|els|7 2|78 |@
Line 3: 7’“ clelelzle Year To
Lined: 12l | |O|elz|e X728
Line S:

Eircode/Postcode:

Line 1: Year From:
Lipe 2: Y| |V]{vY|ly
Line 3: Year To
Line 4: Y| v|v]y
Line 5:

Eircode/Postcode:

Limne I: Year From:
Line 2: YIYIYLY
Line 3: Year To:
Line 4: Y{Y|Y|Y
Line 5:

Eircode/Postcade:

For additional addresses, refer to Section 6, If used, please tick here | |

Applicafion valid on the commencement of the National Vetting Bureau (Children and Vulnerable Persons) Acts 2012 to 2016.




Sectmn3 Self DlSClObed Cl unmfi[ Recmd ' ----.- (to be wmpleted hy A __pllcant)

Have you a criminal record in Ireland or elsewhere? Yes E/K No[ ] (If Yes, please provide details)

Court Outcome / Cases

Date Court Name Offence Summary Pending / Appeals
02 /03‘ /&xﬁ Pus on/ ﬁz:’ =7 ﬁwﬁ’ + Sus perprpD
/ /
Cjﬂcw‘f Cupr SenTencE.

- Section 4 — Liaison Person - (to be completéd by Liaison P__ersoln)'

Organisation: Arc]ndj).?ﬂ( Dublin / )@ NeT CIDM /OLE’T = THIS g?‘:f?"/wd
Details

Authorised Liaison Per. C_/ DiocEs £ Te Cordit 7 A,

[~
Forename: b
-~
Surname: |~

Reg No
The applicant has provided documentation to validat@ thgft id tity in accordance with the National
Vetting Bureau (Children and Vulnerable Pergofis) Agté 20 t0,2016. Please tick box [ ]
Liaison Person Date: /
Signatul'e ol p / il i / X/Y i BY
e
Role Being Vetted For: Y
V]
Is the appHcation submitted on b# ) Ry ATiliatgOrganisation: Yes: No:
If Y5, please state Affiliate g f I
L _ ] /

Section 5 — Declaration Of Consent (to be completed by Applicant)

I consent to the making of this application and to the disclosure of information by the National Vetting Bureau
to the Liaison Person pursuant to Section 13(4)(e) National Vetting Burcau (Children and Vulnerable Persons)
Acts 2012 t0 2016. Please tick box [

Applicant Signature: giujé% &‘% Date: 8 g /&= /| Zl& ¥l&
N

Application valid on the commencement of the National Vetting Bureau (Children and Vulnerable Persons) Acts 2012 to 2016. o




