
CORI REQUEST FORM 

The CORI Committee Chairperson listed below has been certified by the Criminal History System Board for access to all criminal 

case-data including conviction, non-conviction, and pending. 

------------------------------------------------------------------------- 

As an applicant /employee for the position of Chaperone for _______________________________     _____________________   

                                                                                                                      (specify Lion activity above)               (specify chaperone dates) 

I understand that a criminal record check will be conducted for conviction, non-conviction, and pending criminal case 

information only and it will not necessarily disqualify me. The information below is correct to the best of my knowledge. 

_____________________________________________ 

APPLICANT / EMPLOYEE INFORMATION (please print) 

_________________________            __________________________             _______________________ 

LAST NAME                                              FIRST NAME                                                MIDDLE NAME 

_________________________________________               _____________________________________ 

MAIDEN NAME OR ALIAS IF APPLICABLE                                  MOTHER’S MAIDEN NAME 

________________________               __________________________             ______________________ 

DATE OF BIRTH                                        PLACE OF BIRTH                                          SOCIAL SECURITY NUMBER 

                                                                                                                                          (OPTIONAL, NOT REQUIRED) 

 

CURRENT STREET                                    APT. #          CITY/TOWN                      STATE                ZIP CODE 

 

FORMER STREET                                     APT.#           CITY/TOWN                      STATE                ZIP CODE 

_____________          __________________________          ________________          ____________________            

GENDER (M/F)            HEIGHT (FEET/INCHES)                          WEIGHT  (POUNDS)           EYE COLOR 

____________________________________                          _____________________________________ 

DRIVER’S LICENSE ISSUED BY (STATE)                                       DRIVER’S LICENSE NUMBER 

______________________________________________         _________________ 

                          APPLICANT SIGNATURE                                                                          DATE 

ATTACH COPY OF DRIVER’S LICENSE OR PHOTO ID HERE BELOW                SEND COMPLETED FORM TO : 

                                                                                                                          PDG 33A DENIS LEGARE 

                                                                                                                          16 SOUTH STREET 

                                                                                                                          PETERSHAM MA 01366 

     

 


