
 

Waiver of rights to letters of recommendation: 
 

 

 

 

 

Print Student’s Name: ______________________________________ 

 

 

 

 I WAIVE my right to see my letters of recommendation 

 

 I DO NOT WAIVE my rights to see my letters of recommendation 

 

 

 

Student Signature _________________________________  Date____________ 

 

Parent Signature___________________________________ Date____________ 

 

 

.   

 

 

 

 


