[bookmark: _GoBack]CDLE Hilton HHonors Military Program
Authorization for Release/Exchange of Information


Applicant’s Authorization for Release/Exchange Information:
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. 

To assist the DVOP/AJC staff in their efforts to secure hotel accommodation assistance, I ___________________________ consent to the release and exchange of the information indicated to 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_____________________________________ 


Applicant Name Printed ____________________________        Applicant Signature ____________________________ 

Date: _______________ 	Mask ID# ______________

Applicant’s Consent for Use and Publication of Information:
VETS and the United States Department of Labor, and all persons acting under the direct permission or authority of the Assistant Secretary of Veterans’ Employment and Training are released from any liability that may arise out of the use of the portraits, photographic likenesses, name, and/or statements if used for the purposes of advertising and promoting VETS’ programs.

I ____________________________  provide the Veterans’ Employment and Training Service (VETS) of the United States Department of Labor my consent to (CHECK ALL THAT APPLY):

[  ] use and publish pictures or photographic likenesses of me, specifically [DESCRIBE SOURCE OF PHOTOS, IMAGES], in whole or in part, for the purposes of promoting VETS’ programs.  This information may be used or published through any medium, including the Internet.

[  ] use and publish my name for the purposes of promoting VETS’ programs.  This information may be used or published through any medium, including the Internet.

[  ] use and publish my statement(s), specifically [DESCRIBE SOURCE OF STATEMENTS], in written and/or recorded audio formats, for the purposes of promoting VETS’ programs.  This information may be used or published through any medium, including the Internet.  

Any right to inspect or approve the finished product or the advertising or other copy of the designated material is waived.


Applicant Name Printed _________________________        Applicant Signature _________________________ 


Date: _______________ 	Mask ID# ______________


Directions for Completing Form

This form acts as amplification for the Consent Form. Listed below is the information that is required to be filled out by the individual who is collecting the Good News/Success Stories and the consenting individual.


Name: Fill in the full name of the individual who is providing consent for their story to be utilized.

CHECK ALL THAT APPLY:  Check the appropriate box/boxes as necessary.  Generally, it is expected that all three boxes in the use and publication section of the form will be checked.  
	
DESCRIBE SOURCE OF PHOTO, IMAGES:  Fill in the date and location of photo.  Indicate where photos were taken.

Example: specifically taken from the AJC in Smithsville, CT displaying a full body group photo taken on August 3, 2012

DESCRIBE SOURCE OF STATEMENTS:  Fill in the data with the date, location, and method statement was received.

Example: specifically stated in a phone conversation with DVET at AJC in Gearstown, ID on August 3, 2012.

DATE: Fill in the information with the date the individual signed the consent form.

SIGNATURE:  Ensure the individual who is electing to provide their story signs their full name in blue or black ink.

