STATE OF WISCONSIN

DEPARTMENT OF WORKFORCE DEVELOPMENT

Division of Employment and Training

Local Agency Data Security Staff

Personal information you provide may be used for secondary purposes [Privacy Law, s. 15.04 (1)(m), Wisconsin Statutes].

	Local Agency Name:       

	
	Security Officer
	Backup Security Officer
	Backup Security Officer

	Full Name
(include middle initial)
	     
	     
	     

	Job Title 
	     
	     
	     

	Employing Agency
	     
	     
	     

	Work Address
	     
	     
	     

	Telephone Number
	     
	     
	     

	FAX Number
	     
	     
	     

	Email Address
	     
	     
	     


	I have read the client confidentiality regulations covered by State policy and Federal/State Statutes and understand their relationships to authorizing access to client information and will ensure such confidentiality in accordance with the DWD Policy Manual – Sec. 516 and WI Statutes 49.81,49.83, 108.24 and 943.70 http://dwdworkweb/dwdpolicy/516_03.htm  

	Security Officer Signature
	Backup Security Officer Signature
	Backup Security Officer Signature

	Date Signed
	Date Signed
	Date Signed


	Local Agency Director Name

     
	Local Agency Director Signature
	Date Signed
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