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Summer Youth

Workforce Investment Act (WIA) 
Release of Information
I do hereby authorize, in conjunction with my participation in the Workforce Development Board program of South Central Wisconsin:



 FORMCHECKBOX 
 Workforce Investment Act (WIA)



 FORMCHECKBOX 
 Employer _____________________________________________



 FORMCHECKBOX 
 Other, please specify_     ______________________________
the release of all information in the following areas:

· Information between community, state and local agencies,

· Educational, assessment and/or attendance records,

· Information between the training institution and program staff,

· Information to confirm employment, including at a minimum;

Salary, fringe benefits, date of hire, hours worked per week

and position title.

· Other:      

to any Program Operator staff for purposes of record management and program evaluation. If there are any questions, please feel free to contact the Case Manager listed below.

I understand that for program management purposes, this Release of Information is valid for a three (3) year period following the signature date.

 FORMDROPDOWN 



Print Case Manager Name

 FORMDROPDOWN 

 FORMDROPDOWN 

Telephone Number
Email Address

 FORMDROPDOWN 

 FORMDROPDOWN 

 (Print Customer Name)
Social Security Number

 FORMDROPDOWN 

 FORMDROPDOWN 

Signature of Paticipant                        
 Date


 FORMDROPDOWN 

 FORMDROPDOWN 

Signature of Parent/Guardian (If youth is under 18)

Date

Summer Youth Program May 2009

