BERKSHIRE HILLS REGIONAL SCHOQOL DISTRICT

?A GREAT BARRINGTON . STOCKEBRIDGE . WEST STOCKBRIDGE

: 50 MAIN STREET » P.O. BOX 617 « STOCKBRIDGE, MA 01262  (413) 298-4017

BHRSD
CH 385
CORI REQUEST FORM

Berkshire Hills Regional School District has been certified by the Criminal History Systems Board for access to all criminal
case data including conviction, non-conviction and pending. As an applicant/employee for the position of

, L understand that a criminal record check will be conducted for conviction, non-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 MOTHER’S MAIDEN NAME

(Requested but not required)

CURRENT and FORMER ADDRESS:

SEX: HEIGHT: ft. in. WEIGHT: EYE COLOR:

STATE DRIVER’S LICENSE NUMBER:

*** The above information was verified by reviewing the following form of government issued photographic

identification:

IDENTIFICATION VERIFIED BY:

SIGNATURE OF BHRSD AUTHORIZED EMPLOYEE

REQUESTED BY:

SIGNATURE OF CORI AUTHORIZED EMPLOYEE




	Applicant Signature
	
	LAST NAME            FIRST NAME                         MIDDLE NAME

	CURRENT and FORMER ADDRESS: ___________________________________________________________


