
 1112 HIGH STREET 
P.O. BOX 186 

DEDHAM, MASSACHUSETTS 
02027 

PHONE: 781-326-2473 
FAX: 781-251-0874 
www.tec-coop.org 

EMAIL: tec@tec-coop.org 

 
 

Ms. Rose Bragdon, Human Resources Coordinator         Telephone: 781-326-2473 Ext: 108 
 

E-Mail: rbragdon@tec-coop.org 
 
 

INFORMATION TO BE COMPLETED BY ALL APPLICANTS/ STUDENT TEACHERS/ INTERNS/ VOLUNTEERS            
  (PLEASE PRINT) 

 
The Education Cooperative (TEC) 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/volunteer for the position of   , I understand that a criminal 
case information 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. 
 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 
      

                 LAST NAME              FIRST NAME                   MIDDLE NAME 

 

    

              MAIDEN NAME OR ALIAS (IF APPLICABLE)                        PLACE OF BIRTH  

 

                ______________________  __________________________________  

           DATE OF BIRTH                   SOCIAL SECURITY #         MOTHER’S MAIDEN NAME 
               (Requested but not required) 

FORMER ADDRESSES: 

  

   

 

SEX: __________               HEIGHT: ____ ft.   in.   WEIGHT: __________      EYE COLOR: ______ 

 

 
I hereby affirm that all information supplied by me in support of my candidacy is true and complete. 

 
 

    

 

                                                   SIGNATURE                             DATE 

PLEASE NOTE THAT A COPY OF YOUR DRIVER’S LICENSE OR U.S. PASSPORT MUST BE SUBMITTED WITH THIS FORM 

 

TO BE COMPLETED BY CORI AUTHORIZED DESIGNEE   
 

THE INFORMATION ABOVE WAS VERIFIED BY REVIEWING THE FOLLOWING FORM OF GOVERNMENT ISSUED PHOTOGRAPHIC 
IDENTIFICATION: 

 
 DRIVER’S LICENSE # ________________and STATE_________       or      US PASSPORT # _____________________ 

 
 
 

REQUESTED BY:   
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