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The Houston Launch Pad 

2636 South Loop West, Suite 505 
Houston, TX 77054 

(713)637-4174 
 

 

To whom it may Concern: 

 

I, ______________________________ (SS#_______-_____-_______), authorize the release of information to The 
Houston Launch Pad.  Information may include , but not limited to, the following:  Education, Employment History, 
Medical/Health, Financial Benefits (scholarships, Pell Grants, etc.),  unemployment insurance Benefits,  Job search 
Activities, TANF/Food Stamp Benefits, Veteran Benefits, State Rehabilitative Commission benefits and Residential 
verification/History. 

The Privacy Act of 1974 requires that each Federal agency that asks for your social security number inform you as 
to how it will be used.  The HVRP uses your social security number for identification purposes, verification of 
eligibility to receive federally funded assistance, and for tracking purposes. 

You must give your social security number to apply for federally funded assistance.  The information, which you 
have provided, may be disclosed only to third parties, which the THLP has authorized to assist you with reaching 
your employment and training needs.  This may be accomplished through computer matching programs with other 
federal agencies for verification of information as to the eligibility for program benefit and prevention of fraud, 
waste and abuse.  For example, such computer matching programs include the ones conducted with the Selective 
Service System, the Social Security Administration, and the State Workforce Commission. 

An Orientation of the HVRP training services was presented and I realize the importance of any commitment to the 
program and THLP.  I have been advised and understand that the goals of THLP are to assist me in achieving self-
sufficiency and gainful employment. 

THLP receives state and federal funds to sponsor and operate employment and training programs.  As such I 
understand the type and amount of assistance I may receive is contingent upon the availability of funds.  I agree to 
abide by all rules and guidelines set forth by THLP program in which I am participating.  My signature below 
certifies that I understand and concur with the contents of this statement.  I also understand that I am subject to 
immediate termination if I am found ineligible after enrollment as a result of falsifying information. 

 

________________________________________                     ________________________________________ 
Applicant Name                                                                                HVRP Name 
________________________________________                     ________________________________________ 
Applicant Signature                                                                          HRVP Signature 

__________________________________                                  _________________________________ 
Date                                                                                                    Date      

Release of Information 


