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www.worldatwork.org
customerrelations@worldatwork.org

Fax 	 +1 480-483-8352
Toll free 		  866-816-2962

Telephone	 +1 480-922-2020
Toll free 		  877-951-9191

14040 N. Northsight Blvd.
Scottsdale, AZ 85260 USA

Authorization for Release of Information

I hereby authorize staff and assignees of WorldatWork and WorldatWork Society of Certified Professionals to release  
information from my records as specified below. This information is to be released only to the person or organization  
specified in the “Recipient Information” section on this form. I hereby release all such persons from liability on account  
of having furnished such information.

Print and complete this form. E-mail, mail or fax to the attention of the Certification Department.

Customer Information n  Premier Member I.D.
(All Fields Required)

Name

signature							       Date 

	 Dr. | Mr. | Mrs. | Ms		  FIRST			   MIDDLE				    LAST	  Jr. | Sr. | Ph.D | Etc.	          	  CCP | CBP | GRP | WLCP

Recipient Information  
(All Fields Required)

Information to Release  
(Check all that apply.)

Name

Title							       Organization 

Address

City				S    tate | Prov			Z   IP | Postal Code			   Country	

business Telephone	  		B  usiness Fax			E  -mail		

	 Dr. | Mr. | Mrs. | Ms		  FIRST			   MIDDLE				    LAST	  Jr. | Sr. | Ph.D | Etc.	          	  CCP | CBP | GRP | WLCP

Official transcript — including exam titles and dates, exams passed and/or not passed, and exam scores. 

Certification date(s) and status 

Recertification status 

Course/seminar purchase history 

Other (please specify) _____________________________________________________________________


