
 

 

 

Office of the Superintendent of Schools 
31 West Fountain Street, Milford, Massachusetts 01757 

Tel: (508) 478-1100  Fax: (508) 478-1459 

 

CORI REQUEST FORM 

 
MILFORD PUBLIC SCHOOLS has been certified by the Criminal History Systems Board 

for access to conviction and pending criminal case data.  As an applicant/employee for the  

 

POSITION OF___________________________, I understand that a criminal record check will be 

conducted for conviction and pending criminal case information only and that it will not necessarily 

disqualify me.  The information below is correct to the best of my knowledge. 

 

 

___________________________________   ____________________________ 

 Applicant Signature       Date 

 

APPLICANT/EMPLOYEE INFORMATION (Please Print) MUST PROVIDE PHOTO ID 

 

 

 

 Last Name   First Name   Middle Name 

 

               

 Maiden Name and/or Alias (if applicable)  Place of Birth 

 

Date of Birth: _____________________ Social Security Number: ______________________ 

      (NOT REQUIRED) 

ID Theft Index PIN ______________ STATE DRIVER’S LICENSE # ___________________ 
(if applicable)     (INCLUDE STATE OF ISSUE)  
       

 

Address: _______________________________________________________________________  

 

_______________________________________________________________________________ 

  City/Town     State   Zip Code 

 

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

Office Use Only 

 

Requested by: _______________________________________________ 

   Signature of CORI Authorized Employee 

 

RECORD ATTACHED: __________________________ NO RECORD ______________ 

 

 
11/6/08 

MILFORD PUBLIC SCHOOLS 

Milford, Massachusetts 


