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CONSENT TO RELEASE PRIVATE DATA MAINTAINED BY

MINNESOTA WORKFORCE CENTER SYSTEM TO SOCIAL SECURITY ADMINISTRATION/MAXIMUS

The Minnesota WorkForce Center System is asking for your consent (permission) to let us release data that we keep about you to the agencies listed on this form to check your eligibility for the Social Security Administration’s Ticket to Work program.  The data cannot be released without your consent.  This form tells you what data we have been asked to release and what will happen (consequences) if you give your consent.  

You have the right to look at all the data listed on this form and have copies of the data.  We encourage you to look at the data before you decide whether to give your consent.  If you want to look at the data or have copies, you must make a data request by contacting:  [insert the name and contact information for the Local Disability Resource Coordinator/Ticket to Work Coordinator.] 

You have the right to choose the data we release.  You have the right to choose which entities receive data from us and the specific data each entity receives.  If you choose not to let us release this data, we will not be able to determine your eligibility for the Ticket to Work program but it will not affect your eligibility for any other services.
If you give us your consent, we can release the data for one year from the date of your signature. You have the right to stop your consent (revoke or take back your permission) any time before this one year period ends. If you want to stop your consent, you must write to [insert the name and contact information for the Local Disability Resource Coordinator/Ticket to Work Coordinator] and clearly say that you want to stop all or part of your consent.  We cannot stop the release of data that we already have released because you gave your consent. 

Important:  If you have a question about anything on this form, please talk to [insert name of local data compliance official and how to contact that person] before you sign it. 
	[1] I give my permission for the Minnesota WorkForce Center System to release data about 
                                                                    in the way(s) described on this form;
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[2] I agree to let the Minnesota WorkForce Center System release these specific data or type(s) of data: Social Security Number, name; 

[3] I agree to let Minnesota WorkForce Center System release these data to the Social Security Administration and/or Maximus (administrator of the Ticket to Work program);   
[4] I understand that, if these data are released to these entities, the result(s) will be to determine my eligibility for participation in the Ticket to Work program.  

[5] Signature of data subject ______________________________   Date signed  _____________
	

	[6] Signature of parent or guardian _________________________    Date signed  _____________
(parent signature if subject is under 18; if guardian status applies, attach documentation of guardianship)
	

	
[7] Signature of person explaining this form__________________    Date signed  _____________

	


Equal Opportunity Employer and Program 
Upon request, this information is available in alternative formats such as Braille, large print, audio tape and computer disk. Contact (insert phone number with area code).
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