Veteran’s Workforce Investment Program
Authorization to Release/Exchange Information 

Date: _______________

Name ______________________ SSN# ____-____-______ Date of Birth ___/___/_____

To assist the DVOP staff in their efforts to secure appropriate training or employment, I ___________________________ consent to the release and exchange of the information indicated below to                                                     or other agents of the Colorado Department of Labor & Employment. 
(   ) Vocational Assessment information
(   ) Academic information
(   ) Employment information
(   ) Military Service Records/Veteran Status information
(   ) VA benefit/disability claim information
(   ) Program participation and outcome information

(   ) Other_____________________________________

I hereby release the authorized requester and the provider of information from any liability that may result from furnishing the information requested.

I realize that this consent will expire automatically in one year and I understand that I may revoke this authorization at any time, except to the extent that action has already been taken to comply with it.  A copy of this authorization is to be considered as valid as the original.

Veteran’s Signature



Date

Witness




Date

VWIP
Release of Information

Original – Case File

Copy – Veteran

