One Stop Career Center – Workforce Investment Act

Release of Information Form

 (Please print clearly and fill in all the information in ink only)

I, name, Participant ID, give college, or its agent’s permission to release information regarding the following:

 FORMCHECKBOX 
    Enrollment
 FORMCHECKBOX 
   Attendance
 FORMCHECKBOX 
   Grades
 FORMCHECKBOX 
   Transcripts
 FORMCHECKBOX 
   Employment Verification 

(job title with job description, earning wage, hours worked, employment start date or end date)

 FORMCHECKBOX 
   Other: 
_____________________
__________________________________________________________

To, Workforce Investment Act, Title 1B Case Manager participating the direct supervision/management of my Workforce Investment Act Title 1B enrollment.

Verbal or written information given by you or received from other sources about you will be used to determine your eligibility and manage the services you receive, get information about you from other agencies and help you to get other services.  Information will not be used for any other purpose.  Case Managers and other workforce development staff are required by professional ethics and by policy to keep information confidential and it will no be released to others unless you approve its release in writing to another agency or ask us to give it out. 

X
X

(Customer Signature)                                               
(Date)

(Case Manager Signature)                                       
(Date)
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