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Garda Vetting Consortium
Dublin City North Volunteer Centre
AGREEMENT

I, the undersigned hereby make application to have   _______________________________________ (organisation) included as a member of the Garda Vetting Consortium in the Dublin City North Volunteer Centre, which will carry out vetting  requests on our behalf with the Garda Central Vetting Unit.

TO BE COMPLETED BY A REPRESENTATIVE OF THE BOARD

or  PERSON AUTHORISED BY THE BOARD OF DIRECTORS

Signed:


  ____________________________________________
Name in block capitals:
  ____________________________________________
Position in organisation:         ____________________________________________

Organisation:


   ____________________________________________

TO BE COMPLETED BY THE GARDA VETTING CONTACT OFFICER

Signed:



_____________________________________________


Name in block capitals:
            _____________________________________________
Position in organisation:                   _____________________________________________
Nominated by:


_____________________________________________

Organisation:
                                    _____________________________________________
Address                                              _____________________________________________
                                                           _____________________________________________
                                                           _____________________________________________
Telephone Number                          _____________________________________________
Contact Officer e-mail                      _____________________________________________
Password:
 

            ______________________________________________

1. I (name) _______________________ hereby make application to be registered as the Garda Vetting Contact Officer on behalf of _____________________________________ (organisation), for the purpose of participating in the Garda Vetting Consortium.  

2. I acknowledge that I have received a copy of the ‘Garda Vetting Policy’ and have read through this with a representative of the Volunteer Centre. I agree with the outlined criteria and I acknowledge that my organisation does not have access to Garda Vetting through any other consortium. I will keep this policy securely on file and will ensure that it is made available to any colleagues engaged in the vetting process within my own organisation. 

3. I hereby give an undertaking to comply with the Garda Vetting Policy of the Volunteer Centre in respect of all applications made to the Consortium and all data received through the Consortium from the Garda Central Vetting Unit.

4. I understand that all data received from the Garda Central Vetting Unit in respect of any individual is for the sole use of my organisation.  I further understand that all data received should be managed and protected within the statutory provision of the Data Protection Act and any other legislation that may be enacted in respect of Data Protection or Garda Vetting and I hereby undertake to comply with all relevant statutory provisions in this regard.

5. I understand that the Volunteer Centre will not make any decisions or recommendations about an individual’s suitability to be involved with my organisation. I acknowledge that it is up to my organisation to assess a person’s suitability to be involved. I know that the Volunteer Centre will support me with regards to best practice in Volunteer Recruitment and is available to explore any queries or concerns which may arise. 
6. The Volunteer Centre will not be held accountable or responsible for any decisions made with regards to involving any individual with the services of my Organisation.

7. I understand that, in the event of my failure and/or neglect to observe professional standards in respect of Garda Vetting procedures and Data Protection, the Garda Vetting Consortium and/or the Garda Central Vetting Unit have the right to revoke my registration as a Garda Vetting Contact Officer.
8. I hereby declare that I have been authorised by my Organisation to submit applications and receive data in respect of Garda Vetting and I give an undertaking to protect the confidentiality of my security password as entered previously. 

9. I understand that as the designated Garda Vetting Contact Officer that I must be Garda Vetted and will ensure that a completed vetting form is provided with my relevant information. 

Signed: ____________________________ Garda Vetting Contact Officer     ________    Date

             ____________________________ Volunteer Centre representative  ________    Date

