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                    CHARLES D. BAKER                                                                                                                                                                                               MARYLOU SUDDERS
                           GOVERNOR                                                                                                                                                                                                                 SECRETARY            
	

	                  Department of Children and Families (DCF)
                  Employment Background Record Request Form
	


                               
The Executive Office of Health and Human Services is certified by the Criminal History Systems Board for access to conviction and pending criminal case data.  As an applicant for the position of VOLUNTEER CASE REVIEWER, I understand that the Department will request and review information from the following:  Criminal Offender Record Information (CORI) and Sex Offender Registry Information (SORI) for conviction and pending criminal case information and DCF Central Registry of Child Abuse/Neglect.  The results of such will not necessarily disqualify me for the above position.  The information below is correct to the best of my knowledge.

 ____________________________________________	       ________________________________             _________________________
                APPLICANT SIGNATURE	 		           APPLICANT WORK LOCATION		          DATE

APPLICANT/EMPLOYEE INFORMATION (PLEASE PRINT)

___________________________________     		______________________________________                _____________________
                    LAST NAME				                  FIRST NAME			                  MIDDLE NAME

___________________________________________                   ________________                         _________________________________ 
MAIDEN NAME OR ALIAS (IF APPLICABLE)	     	               DATE OF BIRTH	 	                       PLACE OF BIRTH

    ______ - ________ - _________                       _____________________________                __________________________________ 
          SOCIAL SECURITY NUMBER                             ID Theft Index PIN (if applicable) *                        MOTHER’S MAIDEN NAME

*The CHSB Identity Theft Index PIN is to be completed by those applicants that have been issued an Identity Theft Index PIN by the CHSB.  Certified agencies are required to provide all applicants the opportunity to include this information to ensure the accuracy of the CORI request process. All CORI request forms that include this field are required to be submitted to the CHSB via mail or by fax to 617-660-4614.

CURRENT AND FORMER ADDRESSES:                     
	Street Address
	City
	State
	Zip Code

	
	
	
	

	
	
	
	



SEX:  ______     HEIGHT:  ______ft. ______in.  WEIGHT:  ______     EYE COLOR:  _________

STATE DRIVER’S LICENSE NUMBER:  _____________________________________________

	To be completed by DCF:  CORI will not be processed unless the following information has been completed. 
To be completed by the DCF employee submitting this Request:  I, _______________________________________________							                                   PRINT DCF EMPLOYEE NAME
attest that the above  information was verified by the following form of Government issued photographic identification: 

_____________________________________________ .

________________________________         _______________________________________________________         _______________
	Office Location                                                   Signature of DCF verifying employee 		                                      Date
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