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Guidelines for completing Vetting Invitation Form (NVB 1) 

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 applicants signature must be a wet ink signature. 

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 - Parent\Guardian Consent Form 
will be required. Please note that where the applicant is under 18 years of age the electronic 
correspondence will issue to the Parent\Guardian. This being the case, the applicant must 
provide their Parent\Guardian Email address on the NVB 1 form. 

 

Personal Details 

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

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

Please fill in your Email Address, allowing one character/symbol per box. This is required as 
the invitation to the e-vetting website will be sent to this address. 

Please allow one digit per box for your contact number. 

The Current Address means the address you are now living at. 

The address fields should be completed in full, including Eircode/Postcode. No abbreviations. 

 

Role Being Vetted For 

The role being applied for must be clearly stated. Generic terms such as “Volunteer” will not 
suffice. 

 
Declaration of Application 

The applicant must confirm their understanding and acceptance of the two statements by 
signing the application form at Section 2 and ticking the box provided. 

An invitation to the e-vetting website will then be sent to your Email address from 
evetting.donotreply@garda.ie 

 

The Identity Document Validation Form section of this form must be completed by the 
person validating your identity and proof of address documents from the organisation listed in 
Section 2. 
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Post completed form to: 
Diocese of Clogher  
Safeguarding Vetting Office  
St. Macartan's College 
Co. Monaghan 
H18 X704 

 

 Your Ref: 

 

 

 Form NVB 1  

 Vetting Invitation  
 

Section 1 – Personal Information  
 

Under Sec 26(b) of the National Vetting Bureau (Children and Vulnerable Persons) Acts 2012 to 2016, it is an 

offence to make a false statement for the purpose of obtaining a vetting disclosure. 

Forename(s):                           

Middle  
Name(s): 

                          

                          

Surname:                           

Date Of Birth: D D / M M / Y Y Y Y 

Email Address:                          

                          

Contact Number:                          

Role Being Vetted For:                         

                         

Current Address:                        

Line 1:                          

Line 2:                          

Line 3:                          

Line 4:                          

Line 5:                          

Eircode/Postcode:                          

 

Section 2 – Additional Information  

 

Name Of Organisation:  

 

I have provided documentation to validate my identity as required and 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 Bureau (Children and Vulnerable Persons) Acts 2012 to 2016.  

  Please tick box, to confirm I have read above declaration. 

 

Applicant’s 
 

           

Signature: Date: D D / M M / Y Y Y Y 

 

 

 

 

 

 

 

 

                  
 
  

 

                                                                                                                                                                               Telephone No: 087 387 4742   

                                                                                                                                                            Email: vetting@clogherdiocese.ie        
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NB. Parish Priests, School Principals and Board of Management Chairpersons can complete this section or nominate   

1-2 persons in writing to act on their behalf. 

 

Name of Nominated Person (Parish Priest/ Safeguarding Representative / School Principal / Chairperson):   

 

_______________________________________________________________________________________________________ 

 

Name of Parish/School:  _________________________________________________________________________________ 

 

Address of Parish/School:  _______________________________________________________________________________ 

 

Telephone No: ______________________   Designated Vetting Email Address*: ___________________________________ 

 

*Please note that each Parish/School should have a dedicated email address for the purpose of Garda Vetting.   Only Nominated 

Persons should have access to this email address. Disclosures are returned to this email address. 

 

The applicant has provided documentation to validate their identity in accordance with the National Vetting Bureau (Children 

and Vulnerable Persons) 2012 to 2016. 

 

Examples of acceptable forms of identification. BOTH REQUIRED: 

 

1. Photo ID – i.e.  Passport or Driving License. 

 

2. Verification of Current Address – i.e. recent utility bill, bank statement dated in the past 6 months. 

 

PLEASE TICK BOX:       

 

Please state documentation provided and submit with NVB 1 Form:  

 

1. ____________________________________________     2.    __________________________________________ 

 

 

Please tick if this is a Re-Vetting application:                                           Yes            No         

 

Please tick which one of the categories applies to the applicant:        Clergy           Paid Employee            Volunteer   
 

 

 

Role of Authorised Person: _______________________________________________________________________________ 

 

 

Signature: ___________________________________   Print Name:  ______________________________________________ 

 

 

  

Post completed form to: 

Diocese of Clogher 

Safeguarding Vetting Office 
St. Macartan's College 

Monaghan 

Co. Monaghan 

H18 X704 
 

                  

 

Telephone: 087 387 4742 

Email: vetting@clogherdiocese.ie 
 

 

 

 

 

Section 3 – For Completion by Nominated Person in Parish / School     
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 FOR OFFICE USE ONLY – Not to be completed by applicant  
 

Identity Document Validation Form 
Your Ref: 

 

Section 1: Photographic ID   

Is the photographic document, being relied upon, current and not expired? [  ] Yes [  ] No 

Is the photograph on the document a true likeness for the vetting subject?  [  ] Yes [  ] No 

Is the photograph of high quality and clear? [  ] Yes [  ] No 

Is the date of birth on the document matching the date provided on the NVB1 Form? [  ] Yes [  ] No 

Is the name on the document exactly matching the name provided on the NVB1 Form? [  ] Yes [  ] No 

 

Section 2: Proof of Address 

Is the address document dated within six months of the consent date? [  ] Yes [  ] No 

Is the address on the proof of address document matching the address provided on the NVB2 

Form? 

[  ] Yes [  ] No 

Is the vetting subject's name included on the proof of address document? [  ] Yes [  ] No 

Is the document acceptable as proof of address document, as per Identity Document 

Schedule? 

[  ] Yes [  ] No 

 

Section 3: NVB1 Form 

Is the NVB1 form dated and signed by the vetting subject? [  ] Yes [  ] No 

Is the role accepted to be relevant work or activity?  [  ] Yes [  ] No 

Is the Consent Box ticked? [  ] Yes [  ] No 

 

Section 4: Document Confirmation 

I have physically seen and retained/forwarded a copy of the following documents: (Please check all that apply) 

Completed NVB1 Form (original) [  ] Yes [  ] No 

Photographic ID document type:  ____________________________________ 

Document Reference No.               ____________________________________ 

[  ] Yes [  ] No 

Proof of address document type: ____________________________________ [  ] Yes [  ] No 

If you have answered No to any of the above questions the vetting subject has not met the criteria to continue 

with the vetting process 
 

Section 5: Validator Information 

Validator's Name (PRINT NAME): 
 

Validator's Signature: 
 

Validator’s Role: 
 

Validator’s Contact Number: 
 

 

Date of Validation: 
 

 


