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The Cooperative Ministry is authorized to provide and/or receive records containing my personal identifiable information to the entity described below.
Name:	
Street Address:	
		
City, State, Zip:	
Phone: _________________________________                 Fax:	

The purpose for the release of information is to verify my eligibility to participate in The Cooperative Ministry’s Professional Certification Achievement Program (ProCAP).  Unless otherwise noted, the scope of the information to be provided or disclosed is as follows: 
· Education—  School, degree or certification program, dates attended, graduation/course completion date 
· Employment History— Employer, employment dates, positions held
· Credentials— Degrees awarded, professional certifications attempted/earned

Any limitations on the scope of information to be disclosed are as follows: 	
	
	
    
1. I have the right to revoke this release authorization at any time. The revocation must be in writing and be delivered to The Cooperative Ministry. The revocation will not apply to records and information that have already been provided.
2. Unless earlier revoked, this authorization will expire one year from the date of my signature below.
3. I have the right to inspect or copy the information to be disclosed and to an accounting of the use and disclosure of my personal information to any third party.
4. Photocopies of this release are valid and may be used in lieu of the original.
5. I understand that The Cooperative Ministry is not obligated to accept my application into ProCAP without my signing this authorization.

	Printed Name:
	Date of Birth:


	Signature:
	Date Signed:
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