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University of  Limerick

O L L S CO I L   L U I M N I G H
Acceptance of the University of Limerick Child Protection Guidelines

I have read the University of Limerick Child Protection Guidelines and agree to abide by its contents. There is no reason why I would be considered unsuitable to work with children or young people. 

Signature:
__________________________________
Date: ____________

Print Name:
__________________________________

Department:
__________________________________

This form must be retained by the signatory’s University Department
