	
	CONSENT TO SHARE WAGE & EMPLOYMENT INFORMATION


Please read.  If you need help with or do not understand this form, please contact staff person.

I agree that the Iowa Workforce Development may release information on my wages and employment contained on the state’s Wage Detail files to the Workforce Investment Act.  I understand this is private information.


I understand that the Workforce Investment Act will use this information ONLY for the following four purposes:

1. Preparing required reports;

2. Auditing Dislocated Worker / FIP / FSET / WIA program or Workforce Development;




          (circle the applicable program)
3. Reviewing my eligibility for Workforce Investment Act employment and training program; and/or

4. Learning how well the Dislocated Worker / FIP / FSET / WIA program is helping people like me.

                   (circle the applicable program) 
I understand that Iowa state law does not allow the Workforce Investment Act to use this information for any other purposes.

This information may not be shared by the Workforce Investment Act without my consent.


This consent goes into effect today.  This approval expires after three years from the time I leave the Dislocated Worker / FIP / FSET / WIA program.




          (circle the applicable program)
I may cancel this consent in writing at any time.

 FORMCHECKBOX 
  Yes, I agree to the sharing of wage and employment information.

 FORMCHECKBOX 
  No, I do not agree to the sharing of wage and employment information.

___________________________________________
_______________________

Participant’s Name (print or type)




Date
___________________________________________
_______________________

Participant’s Signature





Participant’s Social Security Number
___________________________________________
_______________________

Parent/Guardian Signature (if applicable)



Date
Iowa Tornado/Flood Project 2008

