Criminal Records Notification Form
First Name:
Middle Name:
Last Name:
Address:
Date of Birth:
Driver’s License Number:
Driver’s License State:                                       
COMPLETE THIS FORM
If accepted into the Internship Program, I agree to abide by all rules and regulations of the Worcester District Attorney’s Office. I understand if convicted of a felony, I will notify my supervisor immediately. I agree to furnish such additional information and complete such examination as may be required to complete an internship program process and understand that this application for internship in no way obligates the District Attorney to accept me. I acknowledge that the Worcester District Attorney’s Office will review the Criminal Offender Record Information (CORI), Sex Offender Registry Information (SORI), Registry of Motor Vehicle records and the Central Registry of Child Abuse/Neglect reports in accordance with M.G.L., Chapter 119, Section 51B. I authorize the Worcester District Attorney’s Office to review such records.
 
I hereby acknowledge that I have read in full and understand the above statement.
 
Sign: ________________________________          Date: _____________________________
 
___ I certify, by checking this and entering my name above, that I have signed this document. I agree that checking this box has the same effect as, and is a valid substitution for, my handwritten signature. 
 
                        
 


