
 
 
 
 
 
 
 
____________________ has my permission to communicate recommendations, 
references, and employment verifications on my behalf, in any medium, including 
– but not limited to – letters of recommendation, online surveys, and orally, now 
and in the future, containing any information about me that (s)he deems relevant, 
including – but not limited to – FERPA protected information such as my grades, 
GPA, and class rank. 
 
I waive / do not waive (circle one) my right to review copies of recommendations, 
references, and employment verifications of which copies are retained (e.g., 
recommendation letters), at any time in the future. 
 
 
___________________________________   ________________ 
Student Signature Date 
 
___________________________________ 
Printed Name 
 


