AUTHORIZATION

I give permission for ______________________________ to write a letter of 




  
(Name of faculty)

recommendation to:

________________________________
___________________________

________________________________
___________________________

________________________________
___________________________



(Name & address)


(Name & address)

________________________________
___________________________

________________________________
___________________________

________________________________
___________________________



(Name & address)


(Name & address)

The above named faculty has my permission to include my grades and academic performance in this letter.

_________ I waive 

_________ I do not waive 

my right to review a copy of this letter at any time in the future.

_________________________________________

_____________


Signed






   Date

Print name ________________________________



