WAIVER and RECOMMENDATION FORM
To the applicant:  Please complete the following:

	Name:
	     
	Date of Graduation:
	     


                  (Last, first, middle or maiden)
The applicant should sign and date one of the following statements:

1)
I wish to have access to this letter and I understand that under the Family Education Rights to Privacy Act of 1974, 20 U.S.C.A. Par. 1323 g (a) (1) and P.L. 397 of 1978, I have the right to read this recommendation.

	Applicant's Signature
	
	Date
	     


2)
I wish this letter to be confidential and I hereby waive any and all access rights granted me by the above laws to this recommendation.

	Applicant's Signature
	
	Date
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