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Letter of
Reference

| hereby waive my rights to access this document under the Family Educational Rights
and Privacy Act of 1974 (FERPA). [ves [ No (Student checks one)

Checking yes signifies that you waive your right to view the reference at any time.
Checking no indicates that you may review the reference.
Give this form to the person who is writing your reference and ask them to send it with your reference.

APPLICANT SIGNATURE: DATE: / /

MO. DAY o

LAST NAME: FIRST NAME: MIDDLE INITIAL:

REFERENCE NAME (PLEASE PRINT) :

REFERENCE SIGNATURE: DATE: / /

MO. DAY VEAR

We prefer reference letters which are typed on official letterhead stationery. When this is not possible, reference letters received that are not on official letterhead stationery will
be followed up with a phone call.



