
Western Massachusetts Council, BSA 

Western Mass Scout Camps 
249 Exchange St, Chicopee, MA 01013 
Ph: (413) 594-9196 Fax: (413) 592-1875 
31 Wendell Ave, Pittsfield, MA  01201 

Ph: (413) 684-3542 Fax: (413) 236-0902 

 

 

CORI REQUEST FORM 

 
The Western Massachusetts Council, Boy Scouts of America, has been certified by the Criminal History Systems Board for access 
to conviction and pending criminal case data. As an applicant for the position of Camp Staff member, 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 

 
Applicant Information (Please Print) 

 
_________________________________     _________________________           _______________________________ 
Last Name                                   First Name                                 Middle Name 
 
______________________________________________________    _______________________________ 
Maiden Name or Alias (If applicable)         Place of Birth 
 
 ________________       _______- _____-________                          ________________________ 
Date of Birth        Social Security Number       ID Theft Index PI� 

(if applicable*) 
___________________________________________________________ 
Mother’s Maiden Name 
 
Current and Former Addresses_______________________________________________________________ 
_______________________________________________________________________________________ 
 
Sex: _______ Height: _____ ft. _____ in.   Weight: __________ Eye Color: _________ 
 
State Driver’s License Number: ____________________________________________________________________ 

(include state of issue) 
 
The above information was verified by reviewing the following form of government issued photographic identification: (Driver’s 
License, Passport, etc.) __________________________________________________________________________ 
 
I understand that any person who willfully requests, obtains or seeks to obtain criminal offender record information (CORI) under 
false pretenses, or willfully communicates or seeks to communicate CORI to any agency or person except in accordance with the 
provisions of M.G.L. c. 6 168 trough 178B, inclusive, shall for each offense be fined not to exceed five thousand dollars ($5,000.00), 
or imprisoned in a jail or house of correction for up to one year, or both and/or may be ordered by the Criminal History Systems 
Board to pay civil fines not to exceed five hundred ($500.00) for each willful violation. 
 
________________________________________________         _____________________________________________ 
Signature of person verifying information         Print Name 
 

 
* The CHSB Identity Theft Index PIN is to be completed by those applicants that have been issued an Identity Theft Index PIN 
number by the CHSB. Certified agencies are required to provide all applicants the opportunity to include this information to ensure 
the accuracy of the CORI request process.  
 

Please attach a copy of the applicant’s photo ID to this form. 
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