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Electrician Trainee Student Authorization

For Release of Records
(For WECA Member Contractors Only)

I hereby authorize WECA to release the following records to the contractor or individual listed
below:

e Electrician Trainee Program Enroliment Letters

e Electrician Trainee Program Cancellation Letters

e Transcript

¢ Completion Certificates

e Class Enroliment Letters (including username and password)

e Grade & Attendance Reports

e Progression Letters

Name of Contractor Authorized to Receive Records

Student Signature

Student Name (Print)

Student ID Number or Last Four Digits of Social Security Number

Date Signed/Effective Date

Expiration: Form expires upon notification to WECA that the person has separated
employment from the employer identified above, or upon written revocation from the student.

Submit the completed and signed authorization form for processing to: etregistrar@goweca.com
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