
 

         
 

AmeriCorps Student Leaders in Service 
Criminal Record Check Verification Form 

 
 
The ASLIS Program requires all members to complete a background criminal record check in order to 
participate in the program. If the service site requires that a background check be completed, the service 
site supervisor must fill out the information in the box below and the Campus Coordinator must verify. 
If the institution conducts background criminal record checks on all members, then the Campus 
Coordinator may fill out the box below. If the site and institution do not conduct a criminal record 
check, the member must complete the Massachusetts Criminal Record Request Form and the ASLIS 
Program Coordinator will conduct a check. 
 

(Service Site Supervisor is required to fill out this form completely) 
 

□ Applicant’s identity was verified by examining a government-issued photo identification card 

 

This form is to verify that _______________________________________ submitted and 
                                                                                                              member name 

successfully completed a Criminal Offense Record (CORI) on ________________________ to 
                                                                                                                                                                    date completed 

serve as an AmeriCorps member and a Students Leaders in Service (ASLIS) participant at the service  

site listed below.  By signing the this form you acknowledge that findings from the criminal background 

check were taken into consideration for the member’s placement. The ASLIS  program coordinator will be 

notified immediately of any criminal record information. Please note that a murder conviction or 

identification on the National Sex Public Offender Registry are cause for immediate disqualification.  

A physical copy of the Criminal Record Check is stored in the following area: 

 

_____________________________________________ and can be retrieved and reviewed at any time. 

 

Service Site Supervisor signature: __________________________________________________ 

Date: _____________________ 

Service/Volunteer Site: ____________________________________________________ 

 
 
Campus Supervisor Signature _________________________________ Date ____________________ 


