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IRISH PRISON SERVICE




	SURNAME :  
(BLOCK CAPITALS)
	FORENAME:

(BLOCK CAPITALS)

	MAIDEN NAME (if different from above):


	DATE OF BIRTH:  

                                                                              
	PLACE OF BIRTH:

	HAVE YOU EVER CHANGED YOUR NAME?           
	   YES
	  NO

	IF YES PLEASE STATE FORMER NAME:   



	

	PLEASE STATE CURRENT ADDRESS  and  PREVIOUS ADDRESSES (if any) FOR THE LAST TEN YEARS:

	HOUSE NO.      
	STREET                      

                                      
	TOWN 

                                   
	COUNTY          

                            
	POST CODE        
	      COUNTRY                    
	YEAR                    FROM         
	YEAR     TO 

   

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Current contact details: telephone____________________          mobile___________________                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              email_______________________                    



Have you previously applied to the Irish Prison Service for security clearance?

	Yes
	
	
	
	No
	
	
	 If yes, please provide date of  application  
	


Have you ever been convicted of an offence in the Republic of Ireland or elsewhere?   
	Yes
	
	
	
	No
	
	
	 If yes, please provide details below - 
	


Are any criminal charges pending against you in the Republic of Ireland or elsewhere?   

	Yes
	
	
	
	No
	
	
	 If yes, please provide details below - 
	


	DATE
	COURT
	OFFENCE
	COURT OUTCOME

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


I declare that the information I have provided above is true. I understand that a false declaration will result in my application being refused. I understand that a security check will be conducted by the Irish Prison Service with an Garda Síochána and I hereby give my consent to this being done. 

Signature of Applicant: _____________________________                  Date : ____________________________   



	Application On Behalf Of :  Insert Applicant’s Name



	Name Of Sponsoring Organisation:

	Address Of Sponsoring Organisation:

	Contact Details Of Sponsoring Organisation: (contact person, telephone, email, etc.)


	Prison/s To Which Access Is Sought: 

	Full Details of Service For Which Access Is Sought:

	Period for which clearance is sought.  

 From:                                             To:
	Expected frequency of entry: 

	Daily
	Weekly
	Monthly
	Other - Please specify:


I declare that to the best of my knowledge the information provided by the applicant in this form is true. On behalf of  insert name of organisation I recommend insert applicant name for security clearance for the purpose of entering the prison(s). 
This organisation undertakes to notify the Irish Prison Service immediately  if insert applicant name ceases to act on its behalf and/or is no longer required to access prisons.
__________________________


___________
For Sponsoring Organisation


Date
Signature
__________________________

Print Name


Please ensure that the application form is fully completed and signed.








Irish Prison Service


Application for Security Clearance 


 Applicant Details





�                                                                                 





Irish Prison Service


Application for Security Clearance


 Sponsoring Body Details














Regimes Directorate,


Irish Prison Service HQ,


IDA Business Park,


Ballinalee Road,


Longford.





Telephone: 043 35100





Please ensure that the application is fully completed and signed.








Please return completed forms / direct enquiries to the contact details below.
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