ILLINOIS STATE UNIVERSITY
COMMUNICATION SCIENCES & DISORDERS

FERPA Waiver – Letter of Recommendation

I give permission to _________________________________, a faculty/staff member in the Department of Communication Sciences and Disorders to write a letter of recommendation that includes my grades, GPA, and class rank to the following:

_____________________________


_____________________________


_____________________________


_____________________________

_____________________________


_____________________________


_____________________________


_____________________________

_____________________________


_____________________________


_____________________________


_____________________________


_____________________________


_____________________________


_____________________________


_____________________________


_____________________________


_____________________________


_____________________________


_____________________________


_____________________________


_____________________________


_____________________________


_____________________________


_____________________________


_____________________________

_____________________________


_____________________________


_____________________________


_____________________________


_____________________________


_____________________________

_____________________________


_____________________________


_____________________________


_____________________________

_____________________________


_____________________________

_____________________________


_____________________________


_____________________________


_____________________________

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

_____I do NOT waive my right to review a copy of this letter any time in the future.

Student Name: ________________________        UID#__________________________


Student Signature




Date


