
Current Address: 

I am aware that an invitation to the online vetting website will be issued to my email address and that I must act on it within 30 
days.  

Application Signature:  

Date: 

GARDA VETTING NVB 1 FORM
SECTION 1: PERSONAL INFORMATION

UNDER SEC 26 (B) OF THE NATIONAL VETTING BUREAU (CHILDREN AND VULNERABLE PERONS) ACT 2012, IT IS AN 
OFFENCE TO  

MAKE A FALSE STATEMENT FOR THE PURPOSE OF OBTAINING A VETTING DISCLOSURE.

Forename: 

Middle Name: 

Surname: 

Date of Birth: D D / M M / Y Y Y Y

Email Address:

Contact 
Number:

Line 1  

Line 2 

Line 3 

Line 4 

County 

Country Post Code 
(Required)

SECTION 2- ADDITIONAL INFORMATION

Job/Volunteer 
Role being 
vetted for:

C H I L D R E N / Y O U T H T U T O R

Name of  
organization

N S A of the B A H I S of I R E L A N D

I have provided documentation to validate my identity as required, and I consent to making of this application and to the 
disclosure of information by the National Vetting Bureau accordance with Section 13 (4)(e) National Vetting Bureau (Children 
and Vulnerable Persons) Act 2012 to 2016 

Please tick the box to confirm I have read the above declaration

/ /

NVB1 form	



The Garda Vetting Officer will contact the referee named on this Form for a reference. 

Acceptable referees are: 

❑ Training Institute Board member        ❑ Auxiliary Board member	                              ❑ Ruhi Book 3, 5 or 7 Tutor.                                  

 ❑ Cluster Coordinator	 	  ❑ National Spiritual Assembly members          ❑ Child Safeguarding Office 
• RETURN COMPLETED NVB 1 FORMS WITH SIGNED VALIDATED COPIES OF  ID 

DOCUMENTS  BY POST TO: FINBAR LOFTUS, 55THORNDALE LETTERKENNY, CO 
DONEGAL F92K49K

SIGN, DATE AND POST THE COMPLETED FORM TO 
Finbar Loftus, 55 Thorndal, Letterkenny, Co Donegal F92K49K

SECTION 3 IDENTITY DOCUMENT VALIDATION FORM 
Id  Documents are validated by an officer of a local Spiritual Assembly or  Area Teaching 
CommitteeVALIDATOR’S NAME (Print name)

VALIDATOR’S SIGNITURE: 

VALIDATOR’S ROLE: 
______________________________________________________________________
____

DATE OF VALIDATION

VALIDATOR’S CONTACT NUMBER. 

NATIONAL SPIRITUAL ASSEMBLY OF THE BAHÁ’ÍS OF IRELAND 

SECTION 3 - TRAINING COMPLETED (TICK BOX AND DATES OF TRAINING) 

Book 3 Children class 
Teacher

. Book 5.  Animator  Book 7 Tutor

Tusla Children First 
Training Certificate                               
DATE;_____/_____/
20_____                                                                                                                                             

      Child Safeguarding 

DATE;____/____/
20____                                                                                                                                            

 

SECTION 4- REFEREE 

Name of 
Referee

Position 

Email address 

Contact 
Number

NVB1 form	



NVB1 form	

IDENTITY DOCUMENT  VALIDATION INFORMATION 

❑ Photo Identity Document? One of the following: 

- Current driving Licence - Current Passport - Irish Public Service Card 

❑ Proof of address documents? One of the following: 

-  Utility Bill – Gas / Electricity / Landline / Broadband / dated with 6 months 

- Bank / Credit Card statement – dated within 6 months. 

- College / School Registration Correspondence (emails not accepted). 

- Documents received from a government agency containing address –  

     dated within 6 months. 

❑ Original Proof of Identity and address must be PHYSICALLY verified dated by an officer of the              

     local Spiritual Assembly, Area Teaching Committee or by the Garda Vetting Officer 


