FERPA WAIVER

To be completed only by students who are NOT applying to any schools that accept
the Common Application.

| authorize every school that | have attended to release all requested records and
recommendations to colleges to which | am applying for admission. | also authorize
employees at these colleges to confidentially contact my current and former schools
should they have questions about the information submitted on my behalf.

Please select one:

| waive my right to review all recommendations and supporting documents

Submitted by me or on my behalf.

I DO NOT waive my right to review all recommendations and supporting documents

submitted by me or on my behalf.

| understand that my waiver or no waiver selection above pertains to all colleges
to which | apply and that my selections on this page cannot once | invite my first
recommender.

Signature




	I waive my right to review all recommendations and supporting documents: Off
	I DO NOT waive my right to review all recommendations and supporting documents: Off
	I understand that my waiver or no waiver selection above pertains to all colleges: Off
	Text1: 
	Text2: 
	Date3_af_date: 
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off


