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172 (c) 

GBJCL CORI REQUEST FORM   
 

Greater Boston Jewish Coalition for Literacy (GBJCL) has been certified by the Criminal History 
Systems Board for standard CORI access 172 (c) Conviction and Pending Records. GBJCL policy 
requires all tutors to submit a Criminal Offender Record Information request annually along with 
a photocopy of a current government issued ID. For mailing details, see footer below. 
 
As a volunteer for GBJCL, 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      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 
photo identification: _________________________________________________ 
 
Requested by: ____________________________________________________________ 
    (signature of CORI authorized employee) 


