[image: image1.png]COLORADO COLLEGE

A UNIQUE INTELLECTUAL ADVENTURE




WAIVER & REQUEST FOR LETTER OF EVALUATION 
This form must accompany the letter of evaluation in order to be included in the student’s file.
	DATE:
	

	TO:
	
	TITLE:
	


 (print name and title of individual writing letter)
	I,
	
	, would appreciate your writing a letter of recommendation

	on my behalf for
	

	
	
	(print school and/or program)


	Waiver Statement:

	
	I hereby waive my rights under the Family Educational Rights and Privacy Act of 1974, as amended, to examine the above letter of evaluation submitted as confidential to the Health Professions Advising Committee of Colorado College, and I certify this waiver is given voluntarily.

	
	

	
	

	
	I hereby DO NOT waive my rights under the Family Educational Rights and Privacy Act of 1974, as amended, to examine the above letter of evaluation submitted to the Health Professions Advising Committee of Colorado College.

	
	

	
	
	
	
	

	Date
	
	Student Signature
	
	Student Phone Number


	Evaluator, please note: This letter of evaluation submitted to the Health Professions Advising Committee may not be held confidential unless the student has waived his or her rights by the above signature.

The Health Professions Committee would appreciate any comments that you are able to make about your impressions of the individual as a student, as a person, and/or a potential professional. The Committee is particularly seeking information that does not appear on any of the student’s official records, but which might shed some light on probable performance in and beyond their academic aspirations. If you can, comment on the student’s motivation for the profession, ability to solve problems, capacity for and experience in independent study and/or research, interaction with peers, performance under stress, and co-curricular activities. How would you rank the student in comparison to the other students you have recommended in this or previous years? Please be specific in your comments, date your letter, and print the final copy on letterhead.

	Please return your comments within three weeks, by
	

	​​​​​​​​​​​​​​​​​Timely delivery of evaluation packets has a big impact upon student success in this very competitive application arena. 

This completed form must accompany your letter of evaluation. Absence of the signed waiver form will prohibit the inclusion of your letter in the student’s file. Please send your letter, along with this waiver form (already signed by the student) to: 

	Health Professions Advising Committee
Jane Byrnes, Health Professions Advising Manager
Colorado College
14 E. Cache la Poudre
Colorado Springs, CO 80903


OFFICE OF HEALTH PROFESSIONS

Olin Hall of Science, 14 East Cache La Poudre Street, Colorado Springs, Colorado 80903-3298

719-389-6429 tel    719-389-6929 fax

www.ColoradoCollege.edu   Jane.Byrnes@ColoradoCollege.edu

