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yas "Have you ever been convicted of an offence in the Republic of Ireland or elsewhere?
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No | Yes Please provide details
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DECLARATION OF APPLICANT

11, the undersigned, who have applied for a position as a ) 4Y) m,éﬂ@d'bumqrcby authorise An Garda
IR {
¥ Siochdna to fumnish to Burnardos a statement that there are no convictions against me in the Repubtic of Ireland or
elsewhere, or a statement of convncuons and / or prosecutions, success ful or not, pending or completed, in the State |

or elsewhere as (he casc may be ct to the administrative filter implemented by the Mlmste/}or Justice and |
H Equality on 31™ March 2014, S/

Signature of Applicant:
i PLEASEPRINT ALSO (

* this field is mandatory

§| Line Manager/Contact Person: ' LB\ 1 ’ ﬁb—m&#_&m
PLEASEPRINT ALSO o 49 GREENPARK nBdA ,
g . fi5]
whlie MULLINGAR g
s AL

N To be completed by Bamardas Amﬁon&ed S.t'om}fggy aniy

Authorised Signatory: N\‘\M)\ JUU\]U\J ‘(Bamardos )

' PLEASE PRINT ALSO (ENANWE q}MV-\J
_Authorised Signatory Registration Number: ;l\’k\l[’ g 4 Date: A%, t\ (/ \]”
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" To be complefed by te GfdaCem‘al Vetting Umt

¥

Checks were carried out by this office in accordance with current Garda Vetting policy and based on the information supplied in
this application form. The results are as indicated below:

No convictions l/ ﬁ

Convictions I:!

Prasecutions are pending

NOTE : Checks were carried out at this office based on the information supplied. The convictions may apply to the
subject of your enquiry. Please verify information disclosed with the applicant.

i

Signed: Member I/CE ' G.CV.L




An Garda Slochana
GARDA VETTING APPLICATION FORM
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/Please state N/A if details are not applicable)

»
»
»

16 b egimpleria ey e Applicann

Writing must be clear and legible, and in blue or black ink
Return the completed form 1o the Childcare Provider that gave it to you
Do not send this form'te The Garda Central Vetting Unit or to any Garda Station

An Geenfa Niaeldar e hdy
He ference No.:

' ub } ‘}\> ; &

The Application Form must be completed in full using BLOCK CAPITALS

SURNAME:

PREVIOUS NAME (if any):

@)@,} 7 /A
FORENAMTE: ! ALIAS:
MNLCOL«\’( ~N|A
DATE OF BIRTH: (adimmiy) / PLACE/CITY OF ORIGIN:
L¥ Ci. S Monuna Taome S omesd o i,
HAVE YOU EVER CHANGED YOURNAME?  Yes ”No /
TF VES PIEASE STATE FORMER NAME: oy 7
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