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STUDENT AUTHORIZATION AND WAIVER FORM

FOR

THE CENTRE COLLEGE HEALTH PROFESSIONS ADVISING GROUP

A. In order to assist the College in the completion of my application files, I hereby authorize the continuing release of all academic and disciplinary records held in any office of Centre College to the Health Professions Advising Group at Centre College.  I recognize that some or all of these records can be shared with the medical schools to which I apply.

B.  I,   ________________________________________________




Print full name



WAIVE

Top of Form

Bottom of Form


DO NOT WAIVE

my right of access to the Health Professions Advising Committee’s composite letter of evaluation and all evaluation materials compiled by and/or on file with the Health Professions Advising Committee at Centre College.

Note: If you waive your right of access, you will not be permitted to view the composite letter of evaluation or any of the individual letters of evaluation written by professors, administrators, coaches, etc. The medical school (or other graduate program) will know of your waiver and will not permit you to view the evaluation. If you do not waive your right of access, you will be permitted to view any material at Centre College relating to your evaluation.

Signature








Date

Witnessed by








Date
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