
C.E.F.S. ECONOMIC OPPORTUNITY CORP.
WORKFORCE INVESTMENT PROGRAM
AUTHORIZATION TO RELEASE INFORMATION

TO:__________________________________________________________

RE:_________________________________SSN:____________________

By signing this agreement, the above named customer agrees that any information

regarding this customer and your organization may be released to C.E.F.S. Economic 

Opportunity Corp.

 C.E.F.S. Economic Opportunity Corporation is requesting the following information:


_____Cost of tuition, books, fees, etc.


_____Class schedule status including adds, drops, withdrawals


_____Attendance


_____Grades


_____Financial Aid Award Information


_____Copy of transcript 

_____Graduation status

            _____Verification of graduation- Copy of diploma, copy of graduation booklet

            _____Other  _______________________________________________________


This authorization allows the release of the information listed for up to one year.

I agree to the release of information specified above and agree that a photocopy/Fax of this form is valid in place of the original.

Customer Signature:___________________________________Date:______________
cefs 3/2008
