
 
CORI Request Form  

Roca, Inc has been certi�ed by the Criminal History Systems Board for access to conviction and pending criminal case 
data. As an applicant/employee/volunteer for Roca, Inc., 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 informa-
tion below is correct to the best of my knowledge.  
 

________________________________________________________________ 
(Prospective) Employee/Volunteer Signature 

 
Roca, Inc requests all available criminal o�ender record information (CORI) on the following individual from the 
Criminal History Systems Board pursuant to Chapter 6 & 172H which mandates organizations primarily engaged in 
providing activities or programs to children 18 years of age or less that accepts volunteers, to obtain all CORI regard-
ing volunteers prior to accepting any person as a volunteer.  

ROCAI  
172H 

EOHHS  

(Prospective) Employee/Volunteer Information  
(Please Print Clearly)  

 
 

__________________________  ___________________________  ____________________ 
Last Name      First Name       Middle Name 
 
________________________________________________________                  ___________________________________________________ 
Maiden Name or Alias (if applicable)       Place of Birth  
 
_________/___________/__________                ____-_____-________  _____________________________________________ 
Date of Birth      Social Security Number  Mother’s Maiden Name 
 
Current Address         Former Address 
__________________________________________    __________________________________________ 
__________________________________________    __________________________________________ 
__________________________________________    __________________________________________ 
 
Sex:_________      Height: ___ft. ___in.  Weight: ________ Eye Color: __________ State Driver’s License Number: _________________  
 
The above information was veri�ed by reviewing the following form of government issues photographic identi�cation: 
_______________________________________________________________________________________________ 
 
 
Request By: _____________________________________________________________________________________  
    Signature of CORI Authorized Employee 
 
 

CHSB Use Only  
 

Record Attached: _______________   No Record: _________________________  

  
TRUTH, TRUST & TRANSFORMATION
BECAUSE YOUNG PEOPLE CAN NO LONGER BE LOST TO VIOLENCE AND POVERTY.

WWW.ROCAINC.ORG

101 Park Street   Chelsea, MA 02150    T 617.889.5210    F 617.889.2145


