The HR Department

CoAction
Slip
Bantry
Feidhmeannacht na Seirbhise Sldinte Co Cork

Health Service Executive

CANDIDATE’S PROCEDURE FOR THE COMPLETION OF GARDA VETTING FORMS

PLEASE READ THIS LEAFLET CAREFULLY BEFORE COMPLETING YOUR GARDA CLEARANCE FORM

PLEASE USE BLOCK CAPITALS WHEN COMPLETING YOUR GARDA CLEARANCE FORM.

THE GARDA CLEARANCE FORM MUST BE PRINTED/COPIED AS A DOUBLE-SIDED

DOCUMENT (ONE PAGE ONLY

It is imperative that you complete the attached Garda Clearance Form fully and correctly. Failure to
do so will result in a delay in the processing of your application. N.B. Forms stamped by your Local
Garda Station or forms forwarded by candidates personally to Garda Headquarters WILL NOT
BE ACCEPTED. Please note: Correction fluid must not be used on any part of the application form.

1. Surname: Insert your current surname
2. Previous name: Insert your previous name here (i.e. maiden name
(if applicable)
3. Forename: Insert your forename / Christian name
4. Alias: If you are known by any name other than that / those on your
birth certificate please insert here.
5. P.P.S. No.

(formerly R.S.I Number) : Please enter your P.P.S No. here (if you do not have a P.P.S. No,

6.

&

10.

please contact the office of your local Revenue Commissioners to
obtain same)

Date of birth: Insert your date of birth (dd/mm/yy)
Place of birth: Insert the name of the city or town that you were born in (e.g. Cork
City)

Have you ever changed your name? If yes, tick ‘yes’ box, if no tick ‘no’ box.

If yes please state former name: Insert any previous surnames if applicable (e.g. in the
event that you were married on more than one occasion or that you have changed your name
by deed poll etc.)

Please state all addresses from year of birth to present date: it is very important that your
current address and all previous addresses, including all addresses abroad, are provided.
You must also insert the years that you resided at these addresses Year from and Year to.
These will be checked and if there is any time unaccounted for, the form will be returned to
you. Please insert “Not Applicable” (N/A) in sections not relevant, do not leave blank or insert
strokes/dashes.

Please note that this clearance will only cover Irish and Northern Ireland addresses. If
you have resided in any other countries, for a period of 6 months or more, it will be
mandatory for you to furnish the Hiring Manager with a Police Clearance Certificate from
those countries stating that you have/have not convictions recorded against you while
residing at the overseas addresses.



11.

12.

Have you ever been convicted of an offence in the Republic of Ireland or elsewhere? If
no, tick ‘no’ box. If yes, tick ‘yes’ box and then please provide details of conviction(s), i.e.
Date, Court, Offence, Court Outcome. A statement should be provided here of all
prosecutions, successful or not, pending or completed, in the State or elsewhere. This
includes court outcomes such as non-conviction, probation, Taken into Consideration,
suspended sentence.

Declaration: Please make certain you fill in the position you are applying for in the section
marked: “l, the undersigned have applied to work as a........” You must read this
declaration carefully, sign and date it, and also print your name in block capitals underneath
the signature. _ (_ BLOCK CAPITALS )

If a section of the form is not applicable to the candidate the candidate should enter ‘N/A" or ‘Not
Applicable’.

Please be aware that any information returned by the Garda Central Vetting Unit to this HSE
area as a result of this request for Garda Clearance may be shared with other HSE areas and
HSE-funded organisations in the event that you apply for employment in another HSE area or
HSE-funded organisation.

The section below the line will be completed by the Health Service Executive. This will be
countersigned by an authorised signatory in the Garda Vetting Liaison Office (GVLO) of the Health
Service Executive where it will be forwarded to Garda Central Vetting Unit Thurles.

If the form is not completed correctly it will be returned to you. Please note this could
significantly slow down the recruitment/selection/appointment process.

Please return your completed form to:

The HR Department
CoAction
Slip
Bantry
Co Cork



Recruitment Section,

HSE West Area,
Feidhmeannacht na Seirbhise Sldinte v ""“““y;‘g;'_’“g;,"‘;;;";‘.,{;
Health Service Executive ;
FAX: 091 542328
SURNAME: SMIT | PREVIOUS NAME (if any): JONES
FORENAME: MHARY | ALIAS (ifany):  N/A [PPS.NO: 123456 F&
DATE OF BIRTH: (dd/mm/yy) i ¢+ | SUeO [ PLACE OF BIRTH: __SUGO,  [REVAND
HAVE YOU EVER CHANGED YOUR NAME? [ YES ] [ nNO [ v
IF YES PLEASE STATE FORMER NAME: NIA

PLEASE STATE ALL ADDRESSES FROM YEAR OF BIRTH TO PRESENT DATE (incl all addresses outside the Republic of Ireland):

HOUSE | STREET TOWN | COUNTY [ POST COUNTRY YEAR | YEAR
NO. ~ ‘ ‘ : ; CODE - FROM | TO

Mg | CARNE Y Co SUGC SIS " leeLAan D \WGeo |98
V23 |cueriy Hiw | OMAGH Co Trpone  lgTasax | N Teewand 1932 (985
VS SEVEM Hases| Keus ronp | (o Ritkenvy | N/ TrelAanD \8 S 19
T8 [SHoPSTeeeT | Lovguren | Co Gatway | Nip LRECAND \Sien 2008

Have you ever been convicted of an offence in the Republic of Ireland or elsewhere? .

No Yes If yes, please provide details below &
also details of all prosecutions,
\// successful or not, pending or
completed, in the State or elsewhere
DATE COURT OFFENCE COURT OUTCOME

Ol SF-IG98FH  IKILEENNY Found oN LICENSED PREMIS £5 NON = CoMVICTION

OZ 04 ATET] KL KENN Y NSO DRIVING  LICENCE FINE  €19G

18 0% 19498 CrRatiuae Ay LARCENY . PLOBATION

DECLARATION

To Commissioner, An Garda Siochana, Central Vetting Unit

I, the undersigned who have applied to work as a CHEF hereby authorise An Garda Siochana to furnish the
Health Service Executive (HSE), a statement that there are no convictions recorded against me in the Republic of Ireland or clscwhere, or a
statement of all prosecutions. successful or not, pending or completed, in the State or elsewhere as the case may be.

I am aware that any information resulting from this inquiry may be shared for recruitment, selection and appointment purposes within the HSE
and other HSE-funded organisations in the event that 1 apply for employment within any area of the HSE or any HSE-funded organisation.

2
Signature of Applicant Fﬁw‘j‘ %Ws—l«‘r"[ﬁ Date : Sl - 2SUE

Please print name: MpBRrRY <HiTH

FOR HSE OFFICE USE ONLY
Line Manager: > Ceo %/Q‘S”ﬁs:@ Location: UA‘U&}: HGJL\@ 3 Cf\\jQ—Q““\»m}%

Authorised Signatory : Reg. No.: Date :

Please print name:

FOR CVU OFFICE USE ONLY
According to Garda Records there are no previous convictions recorded against the above named applicant: [:

OR the following convictions appear on Garda Records: OR the following convictions are pending: ]

NOTE: Checks were carried out by this office based on the information supplied. The convictions supplied may apply to the subject of your
enquiry. Please verity before use.

Signed: Member /C CV.U

Expiry of clearance:




