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Waiver form for Individual Letters of Recommendation 

Your Name 

URI ID # 

Please list the letters we should expect to receive on your behalf in the text boxes 
below. 

For each letter entry below, write in your letter-writer’s full name, title, institution, 
and email address: 

Please check one of the boxes below: 

I hereby irrevocably and voluntarily waive all rights of access to the letters of 
evaluation, listed on this form, conferred by the Family Education Rights and 
Privacy Act of 1974 as amended or otherwise.  

I do not wish to waive my rights of access to my individual letters of evaluation 
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