
CAPHC/GAPHC 
CORI REQUEST FORM 

 
Cambridge Health Alliance (“CHA”) requires qualified applicants to provide signed authorization for a Criminal Offender Record 
Information (“CORI”) check.  This requirement is in compliance with the Massachusetts Department of Public Health regulations.  In 
accordance with CHA Corporate Compliance regulations, a search of the Office of Inspector General (“OIG) exclusions database is also 
required.  CHA has been certified by the Criminal History Systems Board for access to conviction and pending criminal case data, and the 
OIG database for disqualifying events.  
As an Applicant for the position of:            
       (Position applying for) 
 
I understand that a Criminal Record and OIG check will be conducted for exclusionary events, conviction, and pending criminal case 
information and that data will not necessarily disqualify me from employment. I certify that this information is correct and accurate to the 
best of my knowledge.  I further understand that CHA reserves the right to access my criminal record through the MA Criminal History 
Board throughout my employment to assess my suitability for employment.   
 
             
     Applicant/Employee Signature   Date 
========================================================================================================== 
 
                
LAST NAME    FIRST NAME    MIDDLE NAME 
 
                      _____________________                   
MAIDEN NAME OR ALIAS (IF APPLICABLE)                                  PLACE OF BIRTH 
 
 
DATE OF BIRTH:            SOCIAL SECURITY NUMBER:                 -                -                         SEX:                 
 
 
MOTHER’S MAIDEN NAME:          HEIGHT:        ft.         in.   WEIGHT:                 EYE COLOR:                
 
 
STATE DRIVER’S LICENSE NUMBER:       
 

PLEASE LIST ALL ADDRESSES AND DATES OF RESIDENCY WITHIN THE PAST TEN (10) YEARS 
Example: DATES FROM:  6/2002   TO: 1/2004  

CURRENT ADDRESS: 
 
DATES FROM:       /         TO:     /   
 
                        
PREVIOUS ADDRESS (1): 
 
DATES FROM:        /        TO:      /   
 
                       
PREVIOUS ADDRESS (2): 
 
DATES FROM:      /          TO:        
 
                        
PREVIOUS ADDRESS (3): 
 
DATES FROM:      /            TO:        /  
 
                             
 
 **THE ABOVE INFORMATION WAS VERIFIED BY REVIEWING THE FOLLOWING FORM OF GOVERNMENT ISSUED PHOTOGRAPHIC  
 
             IDENTIFICATION:                        
 
              REQUESTED BY:                                                  
   SIGNATURE OF CORI AUTHORIZED EMPLOYEE 

 
================================================================================================== 

This form will be filed with the director of security for CHA 
 
Please fax this completed form to a secure fax at the office of the director of security for CHA: 

 617-812-2565 
No work may be performed at CHA, nor any payments for services, until this background check is completed. 


