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SUMMER CAMP VOLUNTEER/EMPLOYEE  
CHAPTER 6, §172G CORI REQUEST FORM 

 
Knox Trail Council, Boy Scouts of America is requesting all available criminal offender record 
information (CORI) and juvenile data on the following individual from the Criminal History Systems 
Board pursuant to Chapter 6, §172G, which mandates operators of camps for children to request CORI 
and juvenile data regarding all employees or volunteers prior to employment or volunteer service. 
____________________________________________________________________________________ 

APPLICANT/EMPLOYEE INFORMATION  
(Please type or print clearly) 

 
__________________________  _____________________  ________________________ 
Last Name  First Name  Middle Name 
 
________________________________________  ________________________ 
Maiden Name or Alias (if applicable) Place of Birth 
 
________________  ________‐_______‐_________  _________________ ___________________ 
Date of Birth  Social Security Number  ID Theft Index PIN * Mother’s Maiden Name 
 (Requested, not required)        (if applicable) 
 
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 photographic identification: 
______________________________________.  
 
__________________________________ 
Signature of Camp Director 
 

FOR KTC OFFICE USE ONLY 
 
Requested By:  
 
_______________________________________ 
Signature of CORI Authorized Employee

Please attach a copy of both sides of the applicant’s photo identification to this form. 
 

Social Security Number is not required to conduct a CORI but is required on the BSA adult leader application. 
 
*The CHSB Identify Theft Index PIN Number is to be completed by those applicants that have been issued an Identity Theft Index PIN 
Number by the CHSB. Certified agencies are required to provide all applicants the opportunity to include this information to ensure the 
accuracy of the CORI request process. All CORI request forms that include this field are required to be submitted to the CHSB via 
mail or by fax to 617‐660‐4614. 
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