Senior Intern -- Please give pages 8 and 9 to your guide.

Dear Guide,

The Malden Public Schools must conduct a criminal record check in order for the senior to
intern with you. The senior intern will be giving you a CORI form to complete.

Please DO NOT give the completed form to the senior intern. The completed CORI form and
a COPY OF YOUR DRIVER’S LICENSE are to be mailed to the following address by
March 13, 2009:

Office of the Superintendent
Malden Public Schools
Attn: Marie Lucey
200 Pleasant Street
Malden, MA 02148

Thank you for your cooperation with this request. If you should have any further questions,
please contact me.
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Michele J. Magner

Senior Internship Coordinator
781-321-0453
mmagner@malden.mec.edu



Malden Public Schools MALPS

200 Pleasant Street CH385
Malden, MA 02148 G
Sidney Smith

781-397-7204

Malden High School Senior’s Name:

The Malden Public Schools has been certified by the Criminal History Systems Board for access to all
criminal case data including conviction, non-conviction, and pending. As an applicant/ employee for the
position of _Senior Internship Guide at the High School, | understand that

a criminal record check will be conducted for conviction, non-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 / Employee Signature

APPLICANT / EMPLOYEE INFORMATION (PLEASE PRINT)

LAST NAME FIRST NAME i MIDDLE NAME

T PLAGE OF BIRTH

DATE OF BIRTH f f SOCIAL SECURITY NUMBER _ - -
{Requested by not required)

MOTHER'S MAIDEN NAME

HOME PHONE; CELL PHONE:

ADDRESS:

CITY: STATE: ZIP CODE:
SEX: HEIGHT: FT, IN, WEIGHT: EYE COLOR:

STATE DRIVER'S LICENSE NUMBER:

THE ABOVE INFORMATION WAS VERIFIED BY REVIEWING THE FOLLOWING FORM OF
GOVERMNMENT ISSUED PHOTOGEAPHIC IDENTIFTICATIONS:
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REQUESTED BY: s i) SR
_“SIGNATURE OF|C.0.j1. AUTHORIZED EMPLOYEE




