WESMA16-01505
Westfield Youth Football

CORI REQUEST FORM
[image: ]___________________________________________________________________________________													                 P.O. Box 163
Westfield, MA 01086-0962
[bookmark: _GoBack]Westfield Youth Football has been certified by the Criminal History Systems Board for access to conviction and pending criminal case data.  As an applicant/employee for Westfield Youth Football, I understand that a criminal record check will be conducted for conviction and pending criminal case information only and it will not necessarily disqualify me.  
By signing below, the applicant/employee verifies that the information below is correct to the best of his/her knowledge.

APPLICANT/EMPLOYEE INFORMATION (PLEASE PRINT CLEARLY – ALL ITEMS IN THE BOX ARE REQUIRED)
                                                                                                                         unless otherwise noted


  
  ___________________________________         _____________________________                       ____________                ___________
  LAST NAME		                                        FIRST NAME				                MIDDLE INITIAL              SUFFIX (if any)


  ___________________________________         ________-_______________                       _____________       
  DATE OF BIRTH (MM-DD-YYYY)                               LAST 6 NUMBERS OF                                      SEX (M OR F) 
                                                                                        SOCIAL SECURITY NUMBER   
                          

  ___________________________________          _______________________________    				 	
  FATHER’S LAST NAME		                          FATHER’S FIRST NAME


  ___________________________________           _____________________________        __________________________________
  MOTHER’S LAST NAME	                                          MOTHER’S FIRST NAME                              MOTHER’S MAIDEN NAME


  __________________________________________________________          _______________________________________________
  VERIFICATION IDENTIFICATION TYPE (DRIVERS LICENSE OR PASSPORT)            VERIFICATION IDENTIFICATION NUMBER


 x__________________________________________________________________________________________________________
                                                                                              APPLICANT/EMPLOYEE SIGNATURE




*************************************FOR OFFICIAL USE ONLY BELOW THIS LINE***********************************





REQUESTED BY:____________________________________________________________________________________________
		                    SIGNATURE OF WESTFIELD YOUTH FOOTBALL CORI AUTHORIZED ADMINISTRATOR
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