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CORI REQUEST FORM

The Cambridge Public Health Commission has been certified by the Criminal History Systems Board for access to conviction and pending criminal case data.  As a student or volunteer for ____________________           Department , I understand that a criminal record check will be conducted for 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.  






   

ELISA TRISTAN_CHEEVER

Applicant’s Signature


                      Name of CHA Manager to be Notified of CORI Results
========================================================================================================



 ________






 

____   
LAST NAME
(Print Clearly)

                           FIRST NAME


     MIDDLE NAME







             


_____________________                  
MAIDEN NAME OR ALIAS (IF APPLICABLE)                                              PLACE OF BIRTH

__________________________               _______ - _______ - _______                  _______________________________

DATE OF BIRTH
SOCIAL SECURITY NUMBER       
* ID THEFT INDEX PIN       

                                                                    

(If applicable)

​​​​​​​​​​​​​________________________________

          MOTHER’S MAIDEN NAME
CURRENT AND FORMER ADDRESSES:
CURRENT ADDRESS:   ___________________________________________________________________________________
DATES   FROM:  _______________     TO:    ____________________



PREVIOUS ADDRESS (1): _________________________________________________________________________________
DATES   FROM:  _______________     TO:    ____________________



PREVIOUS ADDRESS (2): _________________________________________________________________________________
DATES   FROM:  _______________     TO:    ____________________

========================================================================================================
SEX: _______________                   HEIGHT:        ft.         in.                  WEIGHT:                        EYE  COLOR:  _____________             

STATE DRIVER’S LICENSE NUMBER: 



_______                         STATE:   ________________
THE ABOVE INFORMATION WAS VERIFIED WITH THE FOLLOWING FORM OF GOVERNMENT ISSUED PHOTOGRAPHIC

 IDENTIFICATION:





    COPY OF PHOTO ID MUST BE ATTACHED TO THIS FORM
VERIFIED BY:     _______________________________________________

                      SIGNATURE OF AUTHORIZED CHA EMPLOYEE       
By signing this form, the CHA staff person is certifying that the photo identification was accepted from the applicant in person and that the information on this form has been verified with the applicant’s identification.
Once this form has been signed by the Applicant and the CHA person accepting the application, please send to Public Safety, 1035 Cambridge Street, Room 2307. 
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