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 DUXBURY 

MEDICAL RESERVE CORPS    

BOARD OF HEALTH

878 Tremont Street, Duxbury, Massachusetts 02332-4499

Telephone:  (781) 934-1105    Facsimile: (781) 934-1118

CHAPTER 6, §172c CORI REQUEST FORM

Board of Health 

The County of Dukes 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 may enter private residences while on municipal business and/or have direct contact with children, disabled persons, or the elderly 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.

Volunteer Information



Applicant Signature:_____________________________

________________________________          _____________________________     ________     _______

                Last Name


  
    First Name


             MI
     JR/SR

_________________________________
________________________________________________      

     Maiden Name (if applicable)

      


     Place of Birth

               

Date of Birth ______________________
Social Security Number _________-_______-_________









                   (Requested but not required)

___________________________


Mothers Maiden Name




Address: ________________________________________ 
Sex: ____ M  _____F  Height: __________

  
   _____________________________________________
Weight: ___________  Eye Color:__________

   _____________________________________________

**********************************************************************************************

For office use only

*The above information was verified by reviewing the following form of government issued photographic identification:_______________________________________________.

Requested By: _________________________________________________

                      (Name here)

                       CORI Authorized Employee







 “The Mission of the Town of Duxbury is to deliver excellent services to the community in the most fiscally responsible and innovative manner while endeavoring to broaden our sense of community and preserve the unique character of our town.”


