
St. Hilda's Services

Grace Park Road

Athlone

vetting@sthildas.ie

Forename(s) :

Middle Name :

Surname :

Date of Birth :

Email Address  :

Contact Number :

Current Address :

Line 1 :

Line 2 :

Line 3 :

Line 4 :

Line 5 :

EirCode :

Role Being Vetted For :

Name of Organisation Requesting Vetting :   St. Hilda's Services

Applicants Signature : Date :

Liaison Person Signature :

Garda Vetting Bureau Reference :   

In order for your Vetting Application to be processed you must tick this box

This Disclosure is subject to St. Hilda's Services Privacy Policy; available at www.sthildas.ie

Section 13(4)'e' National Vetting Bureau (Children and Vulnerable Persons) Acts 2012 to 2016.

St. Hilda's Services

Reference -

 to the Disclosure of Information by the National Vetting Bureau to  St. Hilda's Services Liaison Person pursuant to 

VETTING INVITATION

NVB1 FORM

An Invitation to the E-Vetting Website will be sent directly to this Email Address.

Section 2 - Additional Information
I have provided documentation to validate my identity as required and I consent to the making of this Application and

PLEASE PRINT IN CAPITAL LETTERS ONLY

PLEASE SPECIFY YOUR JOB TITLE

Section 1 - Personal Information

Under Sec 26(b) of the National Vetting Bureau (Children and Vulnerable Persons) Acts 2012-2016, 

it is an offence to make a false statement for the purpose of obtaining a Vetting Disclosure.

mailto:vetting@sthildas.ie

