
                                              WORCESTER PUBLIC SCHOOLS 

WORPS                                                                                 20 Irving Street, Worcester, MA 01609-2493 

 CH 385 G                                                                                                                                      Telephone: (508) 799-3021     
   

  
 

In order to volunteer and/or work in the Worcester Public Schools, an individual must have a criminal 
background check. Convictions will be reviewed to determine an individual’s eligibility to volunteer/work in 
the Worcester Public Schools. If you have a concern or were not approved, please contact Mark T. Brophy 
at 508-799-3027 to determine if you are eligible.  

 
 
This request is submitted by: Department/ School/ Collaborative_______________________________ 
 
                                               For the position of ___________________________________________ 

 
WORCESTER PUBLIC SCHOOLS CORI REQUEST FORM 

 
Worcester Public Schools has been certified by the Criminal History Systems Board for access to all 
criminal case data including conviction, non-conviction and pending. I understand that a criminal record 
check will be conducted for convictions, non-convictions 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/EMPLOYEE INFORMATION  (Please print) 
 
     

______________________________________ 
     Applicant/Employee Signature 
 
 
________________________ ________________________ _____________________ 
               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:_____________________________________________________________________ 

___________________________________________________________________________________ 

Sex:  _______  Height: ___   ft. ___  in.        Weight:_______        Eye Color:_________ 

State Driver’s License Number:_______________ 

IN ORDER FOR THIS CORI TO BE PROCESSED, A COPY OF A MASSACHUSETTS ID MUST BE ATTACHED. 

___________________________________________________________________________________________
The person collecting this form must sign below stating the above information was verified by reviewing the attached 
form of government issued photographic Identification. 

   
 
___________________________ ______________________________ 

   (NAME)       (LOCATION) 

 
 


