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Diocesan Information Form


To be completed by Parish Priest/School DLP/Deputy DLP/Chairperson BOM

Name of Priest/Staff Member: ____________________________________________________

Name of Parish/School: _________________________________________________________

Full Address: __________________________________________________________________

_____________________________________________________________________________
		
_____________________________________________________________________________

Tel No:	 _______________________________________________________________________  

Name of Applicant: _____________________________________________________________

Tel No of Applicant: ____________________________________________________________

Position for which vetting is being sought: __________________________________________ (please be specific)

Has the applicant provided documentation to validate their identity? Please tick 
(See ID Validation Checklist and attach photocopies to application)

Signed: _______________________________________	Date: ________________________
	Priest/School DLP/Deputy DLP		

Email address: ______________________________________________________
(All Vetting disclosures will be sent to this address)

Important: Priests/Diocesan Staff shall not permit any person to undertake relevant work or activities on behalf of the Parish/Diocese unless a vetting disclosure from the National Garda Vetting Bureau in respect of that person has been received. 
NOTE TO PARISH PRIESTS, DIOCESAN STAFF & SCHOOL STAFF

· This form must be completed and accompany each NVB2 Garda Vetting Application Form
· Return all completed forms to: Parish Vetting OR School Vetting, Safeguarding Office, Bishops House, PO Box 40, Summerhill, Wexford, Y35 X9C4. 
· For all queries, please ring the safeguarding office on 053-9174972
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