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e GREATER NEW BEDFORD MEDICAL RESERVE CORPS

An Initiative of Southcoast Emergency Planning Partnership

Serving The Communities of
Acushnet, Dartmouth, Fairhaven, Freetown,
New Bedford and UMASS Dartmouth

GNMRC
CORI REQUEST FORM

The Greater New Bedford Medical Reserve Corps has been certified by the Criminal History Systems Board
for access to conviction and pending criminal case data. As an applicant for the Greater New Bedford Medical
Reserve Corps, | 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 INFORMATION (PLEASE PRINT)

LAST NAME FIRST NAME MIDDLE NAME
MAIDEN NAME OR ALIAS MOTHER’S MAIDEN NAME

DATE OF BIRTH SOCIAL SECURITY NUMBER (requested but not required)
PLACE OF BIRTH STATE and DRIVER’S LICENSE NUMBER

CURRENT ADDRESS FORMER ADDRESS

SEX HEIGHT WEIGHT

EYE COLOR

SIGNATURE OF APPLICANT DATE

SIGNATURE of DCN CORI AUTHORIZED | DATE

AGENT

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