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| authorize Workforce Solutions Brazos Valley (WSBV) to conduct such inquiries as may be deemed necessary to:
Verify eligibility for all Workforce Programs administered by the WSBV or its representatives,

Confirm any information on the application used to determine eligibility,

Secure appropriate services for me from community resources, or

Release any information requested to officially recognized organizations.

| authorize WSBYV to conduct such inquiries as may be necessary with respect to the following:

e Participation with TANF, NCP, AEL Programs including, but not limited to case numbers, monthly benefit amounts,
certification date and other information as necessary to determine eligibility in Employment Training Programs as well
as determining the effectiveness these programs have assisting participants in achieving self-sufficiency.

e Participation with SNAP Employment and WIOA Training Programs including, but not limited to case numbers,
monthly benefit amounts, certification date and other information necessary to determine eligibility in Employment and
Training programs as well as determining the effectiveness these programs have assisting participants in achieving self-
sufficiency.

o | understand that my career choices may require a pre-employment physical examination, including a drug/alcohol test.
| authorize the hospital, clinic and/or facility to release test results to the WSBV and | release the hospital, clinic
facilities and/or medical personnel from any and all liability arising from the release or use of this information.

o | hereby authorize Texas Workforce Commission or any private sector service provider maintaining such records, to
release to WSBV any records concerning my claims for Unemployment Insurance benefits, including my home address,
the dates and amounts of benefits, including wage credit reported by employers and determinations made with regard to
my entitlement for benefits, and progress tracking relating to employment and training services. This information may
be used for follow-up studies to evaluate program effectiveness.

I also authorize WSBYV to disclose information about my case to:

Printed Name Relationship
Printed Name Relationship
Printed Name Relationship
Printed Name Relationship

I expressly agree to waive liability for any effect the information received from contacted sources, given by myself, or
released to outside sources may produce. WSBV will maintain the confidentiality of any such information received unless
otherwise agreed to in this agreement.

By signing below, | acknowledge that information about my case may be disclosed to the above name parties. | understand that |
may revoke this authorization at any time and must do by presenting a written revocation to WSBV. | understand that once
information is disclosed as per my authorization, the recipient, in accordance with applicable laws and regulations, may re-
disclose the information and it might not be protected by federal or state privacy regulations. This release is only good for 1
year from the date indicated below.

Participant Signature Printed Name Date
(Or parent signature if participant is a minor)

Equal opportunity employer/program. Auxiliary aids and services are available upon request to individuals with disabilities.
Deaf, hard-of-hearing or speech-impaired customers may contact: Relay Texas: 800-735-2989 (TTY) or 711 (Voice).
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IMPORTANT! This document contains important information about your rights, responsibilities and/or benefits.
It is critical that you understand the information in this document, and we will provide the information in your
preferred language at no cost to you. Call (800) 386-7200 for assistance in the translation and understanding of the
information in this document.

Spanish

iIMPORTANTE! Este documento contiene informacioén importante sobre sus derechos, responsabilidades y/o
beneficios. Es importante que usted entienda la informacion en este documento. Nosotros le podemos ofrecer la
informacion en el idioma de su preferencia sin costo alguno para usted. Llame al (800) 386-7200 para pedir
asistencia en traducir y entender la informacién en este documento.

Chinese — Traditional

HEAM | AHESEEEN - BREHRER - B - ML 8088 BB AT &
Hifl ﬁﬁ?ﬂaﬁ&ﬁﬂ%ﬁﬁ,mﬂﬁﬁ?é’ﬁﬁg » fiEfE Ry PR LGN - BEELEE (800) 386-7200 JAGHENRE K
fRA &R ITH AR -

Vietnamese

LUU Y QUAN TRONG! Tai lieu nay chira théng tin quan trong vé quyén han, trach nhiém va/hodc quyén
loi ctia quy vi. Viéc hiéu rd théng tin trong tai liéu nay 1a rat quan trong, va ching toi s& cung cap mién
phi cho quy vi thong tin nay bang ngdén ngi* ma quy vi va dung. Hay goi (800) 386-7200 dé dwoc hd trg
vé viéc thong dich va hiéu théng tin trong tai liéu nay.

Korean

Fol B EAE s fe), A9 WEE ood Be £ s T v As 2

Ao e ARE oldldte A2 didd] F8stH, Astt dke dojE JHE AFwed
o

A5 LT (800) 386-72002 7 8}5ko] & Aol Jli= A Ho] W B o] & s =Rt

Hindu
eg1eT & Afe; 3T T sefc & oY 319k forw ForeT ¥ 81197 [ETIr AaTU 39elstr 81 1-800-386-7200 (TTY: 1- 800-

735-2989) TR Shicl Y|

Equal opportunity employer/program. Auxiliary aids and services are available upon request to individuals with disabilities.
Deaf, hard-of-hearing or speech-impaired customers may contact: Relay Texas: 800-735-2989 (TTY) or 711 (Voice).
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