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I knowingly and willingly give my consent to Maricopa County Human Services staff to obtain and /or release confidential information regarding my employment and training from the time of application in the Workforce Investment Act (WIA) to the agencies listed below.  The type of employment information released and /or obtained will be for the sole purpose of eligibility determination and developing, implementing, monitoring a plan of service.  Other types of employment and training information released and/or obtained may include testing, grades, school transcripts, attendance, income and general progress. Additionally, I understand Maricopa County Human Services staff will be contacting me periodically to assist with my career development and training needs. 
· Arizona Department of Economic Security

· Vocational Rehabilitation 

· Title V Older Worker’s Program

· Social Security Administration

· Local Community Action Agencies

· Providers of services: Vocational Training, Community Colleges, Public School Systems

· Providers of Social Services: Salvation Army

· City of Phoenix Workforce Investment Network

· Department of Corrections

· Other___________________________________

	Customer Signature:
	Social Security Number:
	Date:

	Maricopa County Staff Signature:
	Date:


Employed Worker Training Program


Release of Information








