CTCCB
Skills Assessment Program
Fax:  361-289-0499
REQUEST FOR ASSESSMENT RESULTS
Company Name:           

Designated Representative:           

Phone:   (     )      
  PIN#:           



Fax:  
(     )      

We request assessment results for the following participant:


         


(Printed or Typed Name of Participant)


         


(Social Security Number)


         


(Craft)

I do hereby release the Craft Training Center of the Coastal Bend from any and all liability that may result from the release of information attained through the Skills Assessment Program to the Company listed above.  I further agree to hold harmless Craft Training Center of the Coastal Bend and their representatives from any and all damages for the liability therefore which may result from the release of said information.




         


Signature of Participant
Date
I certify that I am an Authorized Designated Representative for the above listed company and confirm that my company is requesting assessment results for the participant listed above.




         


Signature of Designated Representative
Date
The Family Educational Rights and Privacy Act of 1974 establishes the privacy rights of students (parents if the student is under 18) with regard to educational records.  The act makes provision for inspection, review, and amendment of educational records by the student and requires, in most instances, prior consent must be in writing, signed, and dated by the student and must specify records to be released, the reason for the release, and the names of the parties to whom such records will be released.  The act applies to all persons formerly and currently enrolled at an educational institution.  No exclusion is made for non-U.S. citizen students.  However, the act does not apply to a person who has applied for admission, but who never actually enrolled in or attended the institution, and deceased persons.
