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3305 Washington Street - Jamaica Plain, MA 02130    
617-524-8882, 617-524-8905 (fax)
Volunteer CORI
Full Name: _____________________________________________________    Date: ______________________

Date of Birth: ___________
 Preferred Phone: __________________   Email: ______________________


Address: ________________________________________City:____________________ Zip: ____________
Do you have any experience with the elderly? (family, work, etc.) _________________________________

_________________________________________________________________________________________

What languages do you speak? Primary: ___________________ Secondary: ________________________

Do you have access to a car and a valid driver’s license: Yes ______ No ______


Agency Code: 
XLBFOE
CH444

Fee Code:
FE066

CHAPTER 6, §172C CORI REQUEST FORM

Little Brothers/Friends of the Elderly – Boston is requesting all the available criminal offender record information on the following individual from the Criminal History Systems Board pursuant to Chapter 6 §172C that mandates agencies which employ or accept as a volunteer or refer for employment any individual who will provide care, treatment, education, training, transportation, delivery of meals, instruction, counseling, supervision, recreation or other services in a home or in a community based setting for any elderly person or disabled person or who will have any direct or indirect contact with  such elderly or disabled persons or access to such person’s files shall obtain all available CORI from the Criminal History Systems Board prior to employing such individual, accepting such individual as a volunteer or referring such individual for employment.

APPLICANT/VOLUNTEER SIGNATURE: __________________________________________

(Please initial if e-mailing this form)

_______________
___________________________
________________________

SEX


SOCIAL SECURITY NUMBER 

MOTHER’S MAIDEN NAME




(Last 6 digits required for processing)

REQUESTED BY: ________________________________________________


 (SIGNATURE OF CORI AUTHORIZED LITTLE BROTHERS EMPLOYEE) 
� EMBED Word.Document.8 \s ���





For Little Brothers use only (do not fill out)





Received on_____ Data entered on _____ CORI______ Orientation _____Match_____ 








PAGE  
1

_1343630296.doc


[image: image1.wmf]

_986884861.doc







