CHICAGO REGIONAL OFFICE
JOB CORPS RECORDS RELEASE AUTHORIZATION

WE DO NOT FAX RECORDS

Date of Request: / /

STUDENT INFORMATION (Please print - all information is required)

Name: [ /
Last Maiden First
SSN last 4 digits only: Date(s) of Attendance
From:
Year of Birth (yyyyx
To:
Name of Job Corps Center:

JOB CORPS RECORD RELEASE AUTHOF

My signature below anthorizes Department of Labor, Office of Job Corps to release a copy of your Job Corps
records. This authorization remains in effect for a period of one year from the date of this request.

Student Signature:

I declare under penalty of perjury that the foregoing is true and correct, Pursuant to 29 U.S.C. 1746 (2).

Signature of Parent or Guardian:

(1f applicant is under 18 years of age)

I declare under penalty of perjury that the foregoing is true and correct, Pursuant to 29 U.S.C. 1746 (2).

| Send record
(0. me at: /
Current Address Telephone
City State ZIP Code
Send record to; RECORDS DEPOSITION SERVICE, INC. / J 248-357-3330
Company Name Contact Name Telephone Number
P.O. BOX 5054
Address
SOUTHFIELD MICHIGAN 48086-5054
City State ZIP Code
Mail this form to: Office of Job Corps Fax this form to: 312-596-5471
230 S. Dearborn St. - Room 676 or for more information call: 312-596-5478
Chicago, IL 60604

Updated: November 22, 2013




