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Name of Applicant: ___________________________________ 

 

 

Date of Birth: ________________________ 

 

Volunteering Post: ____________________________________ 

 

Parish: ______________________________ 

Application Form – Date Received: ______________________ 

 

 

 

REFERENCES 

 

 

Name of Referee 1:_____________________________ 

 

Date Requested:________________________ 

 

Date Returned:_________________________ 

 

Name of Referee 2:_____________________________ Date Requested:________________________ 

 

Date Returned:_________________________ 

 

 

 

VETTING PROCEDURE 

 

 

I.D. Verification Form 

 

 

 

 

Garda Invitation Form (NVB1) /  

Garda Vetting Form (NVB2) 

 

 

 

 

 

 

 

 

Date forms were given to 

applicant:    

 

 

Date forwarded to relevant  

office:  

 

 

By Whom:   

 

 

 

 

 

 

________________      

 

 

 

________________ 

 

 

________________ 

  

 

 

Letter of Appointment received  Date: __________________ 

 

 

Agreement Form sent to applicant   Date: __________________ 

 

 

Agreement Form returned   Date: __________________ 

VOLUNTEER APPLICATION COVER SHEET 


