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	California State University, Fullerton

800 N. State College Blvd., P.O. Box 6848

Fullerton, California 92834-6848

	Health Professions Advising Office

Health Professions Committee

714)  278-3980     UH-223
	


WAIVER OF ACCESS TO CONFIDENTIAL STATEMENTS





I, 
__________________________________________

Social Security / ID Number

__________________________________________

Application Service ID Number
__________________________________________





understand that the attached supporting letters and a letter of evaluation from the Health Professions Committee, California State University, Fullerton, if included, are to be received and maintained in confidence by the professional school to which it is sent and to which I am applying for admission.





I hereby expressly waive any and all rights I might have of access to this statement under the Family Educational Rights and Privacy Act of 1974.

_________  I agree to waive access to this statement.

_________  I do not agree to waive access to this statement.

__________________________________________  _______________

                       Signature of Applicant                                     Date

5/09

