
 
 
 
 
 
 
 
 
In the event the Career Center refers my virtual video interview, I  understand  it will always be 
forwarded along with my resume, which is uploaded in the Career Center’s Career Connections 
resume database.  
 
 

 
 

 
 

 
 

 
 

 
 
 
 
 
I understand that by signing the Virtual Video Interview Release Form that I am granting 
permission for the USF Career Center to release my virtual video interview to hiring 
organizations.  
 
 
 
Name (please print)             USF Identification  Number 
 
 
Signature               Date 
 
E-mail address  
(if you are a co-op applicant this e-mail address must be a USF e-mail address): 
 
 

VIRTUAL VIDEO INTERVIEW  
RELEASE FORM 

 
I understand that in order to nullify this authorization, I must do so in writing. Such 
nullification shall not apply to any virtual video interviews which have been disclosed to 
hiring employers prior to the date of nullification. 
 
I further attest that the information I  provided in my virtual video interview is an 
accurate statement of my qualifications. 

(Please Print) 
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Sem

ester/Y
ear G

raduating:    
   5 (Spring)     

  8 (Sum
m

er) 
         12 (Fall)    Y

ear :  20____      
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4202 E. Fowler Ave., SVC 2088, Tampa, FL 33690 
Phone: 813/974-2171     FAX 813/974-5332 

Dream.  Plan.  Achieve. 

For Office Use: 
 
Student/Alumnus has an active Career Connections account     Staff initials ______ 

www.career.usf.edu 


