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Colorado Enhanced Approved Training Program (CEATP)
Authorization to Request Information

[bookmark: Text15][bookmark: Text16][bookmark: Text7]Last Name:       	First Name:       		Middle Initial:     

[bookmark: Text13]Last 4-digits of Social Security Number:       

[bookmark: Dropdown1]Hereby authorizes  Workforce Region and Colorado Department of Labor and Employment (Workforce Development Programs and Unemployment Insurance Programs) to:
			
[bookmark: Text14]|_|  Request Information from:      	
			
Information Requested:     All school schedules, attendance and participation records, mid-term and final grades, and any additional school information needed. 								

Purpose of the Request for Information:   To assist the participant named above in meeting the requirements for participation in the Colorado Enhanced Approved Training Program. 			

[bookmark: Text17]This Request for Information will expire on       		  (Date not to exceed one year from the date of signing) unless revoked earlier by the participant

CONSENT:  This authorization is voluntary and remains in effect until the above date, unless specifically revoked by written notice to the agency or person.  A photocopy of this release is as effective as the original.
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