
Dracut Recreation Department 
951 Mammoth Road 

Dracut, MA 01826 

(978) 458-4478 

 

Baseball____ Volleyball ____ Boys Basketball ____ Swim ____   Fun Run ______ Other ____ 

Softball ____ Girls Basketball _____ Wrestling ____   Flag Football ______ Ski_____ 

 

Dracut Recreation Department has been certified by the Criminal History Systems Board for access to 

conviction and pending criminal case data.  As an applicant/employee for the position of 

____________________________, 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    Telephone Number   Today’s Date 

 

APPLICANT/EMPLOYEE INFORMATION (PLEASE PRINT) 

 

_____________________________  _________________________          ________________________ 

LAST NAME     FIRST NAME    MIDDLE INITIAL 

 

___________________________________________  ____________________________________ 

MAIDEN NAME OR ALIAS (IF APPLICABLE)   PLACE OF BIRTH 

 

____________________________   ___________--___________________________________ 

DATE OF BIRTH (REQUIRED)   LAST SIX DIGITS OF SOCIAL SECURITY (REQUIRED) 

 

____________________________   ________________________________________________ 

MOTHER’S MAIDEN NAME   FATHER’S FULL NAME 

 

CURRENT AND FORMER ADDRESSES: _____________________________________________________________ 

____________________________________________________________________________________________________ 

 

 

DRIVER’S LICENSE OR ID NUMBER: ________________________________________________________ 

(INCLUDE STATE OF ISSUE) 

 

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

 

identification: ______________________________________________________________________________ 

 

 

VERIFIED BY: ________________________________________________________________ 

(SIGNATURE OF CORI AUTHORIZED EMPLOYEE) 


