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Cranston, RI 02921
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www.NarragansettScouting.org

CORI ACKNOWLEDGEMENT & AUTHORIZATION FORM

CRIMINAL OFFENDER RECORD INFORMATION (CORI)
REQUIRED FOR ALL ADULT LEADERS IN THE NARRAGANSETT COUNCIL

Pursuant To Commonwealth of Massachusetts Chapter 6, § 172H

Thank you for applying to be an adult leader in the Narragansett Council!

Safeguarding young people in Scouting is our priority. This includes national Criminal Background
Checks through Sterling and Massachusetts CORI checks on all adults associated with Scouting.

The Commonwealth of Massachusetts requires CORI checks for all volunteers and staff providing
youth programs in Massachusetts. Narragansett Council covers Rhode Island and Southeastern
Massachusetts and our activities and camps, located in both Massachusetts and Rhode Island, are
utilized by all volunteers across the Council. Therefore, CORI checks are conducted on ALL
Narragansett Council volunteers and staff regardless of residence or camp or activity attending.

The CORI form requires identity verification through a government-issued photo ID that is checked
by another adult leader in the unit or with a council employee. The ID type and ID number (e.g.,
driver's license, state ID, passport) must be recorded on the form.

MASSACHUSETTS REQUIRES "wet signatures" on this form- electronic signatures not
accepted. Please print and sign. Submit a photo or scan of page 2 of this CORI form AND
your government-issued photo ID through our secure ShareFile link by clicking here.

Your application for leadership is on hold until the CORI form and photo ID is received,
submitted to DCJIS by our staff, and the results are received, reviewed, and approved. If we
have any questions concerning the results of this CORI check, a staff member will contact you. This
process takes about a week in most circumstances.

If you have any questions, contact your District Executive. Thank you for your leadership in
Scouting!



Narragansett Council Scouting America

REQUIRED FOR ALL ADULT LEADERS IN THE NARRAGANSETT COUNCIL
CHAPTER 6, § 172H CRIMINAL OFFENDER RECORD INFORMATION (CORI) REQUEST FORM

APPLICANT INFORMATION (PLEASE PRINT)
The fields marked with an asterisk (*) are required fields.

* First Name: ____________________________________________ Middle Initial: _________________
* Last Name: ____________________________________________ Suffix (Jr., Sr., etc.): _____________

Former Last Name 1: __________________________________________________________________

Former Last Name 2: __________________________________________________________________

Former Last Name 3: __________________________________________________________________

* Date of Birth (MM/DD/YYYY): _____________________ Place of Birth: __________________________
* Last SIX digits of Social Security Number: X X X __ __ -- __ __ __ __ No Social Security Number

Sex: _____________ Height: ______ ft. ______ in. Eye Color: ___________ Race: ________________

Driver’s License or ID Number: _____________________________ State of Issue: _________________

Father’s Full Name: ____________________________________________________________________

Mother’s Full Name: ___________________________________________________________________

* Street Address: _______________________________________________________________________

Apt. # or Suite: ____________ *City: ________________________ *State: _________ *Zip: _________

As a prospective or current volunteer or employee, I understand that a CORI check will be submitted for my
personal information to the MA Department of Criminal Justice Information Services (DCJIS). I hereby
acknowledge and provide permission to Narragansett Council, Scouting America to submit a CORI check for
my information to the DCJIS. This authorization is valid for one year from the date of my signature. I may
withdraw this authorization at any time by providing Narragansett Council with written notice of my intent
to withdraw consent to a CORI check. I also understand that Narragansett Council may conduct subsequent
CORI checks within one year of the date this form was signed by me.

By signing below, I provide my consent to a CORI check and affirm that the information provided on this
form is true and accurate.

_____________________________________________ ________________________________
Signature of Applicant Date

The above information was verified by reviewing the following form(s) of government-issued identification:

________________________________________________________________________________________

________________________________________________________________________________________
Verified by:

________________________________ ________________________________ ______________
Print Name of Verifying Leader Signature of Verifying Leader Date

CORI Submitted to DCJIS by: _________________________________________ Date: __________________


