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Release of Personal /Confidential /Academic Information


      __________________________________________________________________
Student Name: (please print)					Training Program


I hereby consent to and authorize the Occupational Training Institute to obtain my educational records from Foothill and/or De Anza Community College and specific employment related information for purposes of reporting program outcomes to:


Program representative: __________________________________________________

Educational record information may include:
· Skills assessment
· Progress evaluation
· Attendance
· Academic grades


Client Signature:_________________________________________________________ Date:_________________

OTI Advisor Signature:___________________________________________________  Date:__________________
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