CUSTOMER CONFIDENTIALITY WAIVER FORM
In compliance with the Family Educational Rights and Privacy Act (FERPA) and the Workforce Investment Act of 1998 (WIA), Management, Training & Consulting Corp., as the administrative entity of Title 1 funds, is responsible for the security and maintenance of customer records and educational records and for monitoring release of information related to those records.  The One-Stop Business and Employment Center, operated by a consortium of operators and staffed by representatives from the mandated partner agencies and organizations, is responsible for the direct and indirect provision of services as set forth in WIA.  Staff from some or all of the agencies may need to access customer records to ensure the highest quality delivery of services to the individual customer.  

It is understood that the information shared between staff from any organization or agency is confidential in nature and is used solely for the purpose of providing high quality services to you as a customer.  

It is further understood by the staff who will be working with you that they are responsible for maintaining the highest standards as described in FERPA and WIA in accessing and using customer records in the daily operation of the One-Stop Business and Employment Center.  Records are to be maintained in a confidential manner, away from access by non-personnel who may be in the Center as a visitor, a customer, or for any other purpose.

Authorization for Disclosure of Information

I certify that I have read and understand the above description of the disclosure of information.  I hereby authorize the One-Stop Business & Employment Center to provide other agencies with all personal information that has been provided by me, or obtained by any or all partner organizations in meeting my needs as a customer. Information that can be disclosed includes that which was provided by me on entry into the Center, as well as information gained during and after my participation in programs and services offered at or through the One-Stop Business and Employment Center.

This consent is granted until such time that I am no longer eligible for services offered through the One-Stop Business and Employment Center, I no longer seek services from the Center or my record is closed in compliance with WIA as well as any other partner program.

Signature of Customer                                                    Date Signed

I have verified that the customer who has authorized this Authorization for Disclosure of Information is indeed that individual by checking a photo ID.

Signature of One Stop Attendant
                             Date Signed
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