
CONFIDENTIAL 

Full Name (please PRINT) ..........................................................................................................

Any name previously known by...................................................................................................

Address: .....................................................................................................................................

.....................................................................................................................................................

.....................................................................................................................................................

Telephone ................................................................     Date of Birth ..........................................

Programme applied for ...............................................................................................................

Do you have any previous paid or  voluntary experience of working with 
young people? If so, please give details

.....................................................................................................................................................

.....................................................................................................................................................

Any other information which you feel might be relevant

.....................................................................................................................................................

Please provide the names and contact details of two people whom we could contact for 
a reference (These people should not be your relatives)

Name: ..........................................................................................................................................

Address: ......................................................................................................................................

.....................................................................................................................................................

Telephone:  .................................................................................................................................

Name: ..........................................................................................................................................

Address: ......................................................................................................................................

.....................................................................................................................................................

Telephone:  .................................................................................................................................

Signed :....................................................................................Date:...........................................

STAFF/VOLUNTEER APPLICATION FORM  

Kildare & Leighlin Diocese
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CONFIDENTIAL 

Legislation in both jurisdictions on the island of Ireland, have at their core, the 
principle that the welfare of children and young people must be the paramount 
consideration.  Therefore the Diocese of Kildare and Leighlin and all its Parishes
ask that everyone working or volunteering for them who will come into contact 
with children and young people or with personal details of children and young 
people abide by good practice by completing and signing this declaration.

Do you have any prosecutions pending or have you ever been convicted of a criminal 
offence or been the subject of a caution or of a bind over order?

Yes                    No 

If yes, please state below the nature and date(s) of the offence(s)

Have you ever been the subject of disciplinary procedures or been asked to leave 
employment or voluntary activity due to inappropriate behaviour towards a child? 

Yes                    No 

If yes, please give details including date(s) below:

.....................................................................................................................................................

.....................................................................................................................................................

.....................................................................................................................................................

DECLARATION
I declare that I do not know of any reason why I might be considered to be unsuitable 
to work with children or young people. I also understand that, if it is found that I have 
withheld information or included any false or misleading information above, I may be 
removed immediately from my post whether paid or voluntary, without notice. I have no 
objections, if requested, to submitting an application for Garda Vetting. 

I understand that this information will be kept securely by ................................................. 
parish and will not be used to unfairly discriminate against me assessing my application.

Signed :....................................................................................Date:...........................................

STAFF/VOLUNTEER DECLARATION FORM  

Kildare & Leighlin Diocese
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Nature of Offence                                                                Date of Offence

........................................................................................... .....................................................

........................................................................................... .....................................................

........................................................................................... .....................................................

........................................................................................... .....................................................
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