
RECOMMENDATION WAIVER FORM

I, 

voluntarily waive my rights 

decline to waive my right

under the General Education Provisions Act (Title IV of Public Laws 90-247 and 93-380, as 
amended) to review or examine any letter or recommendation written on my behalf for the 
purpose of applying to a health professions graduate program and for the creation of a 
committee letter.  

DateStudent Signature

INSTRUCTIONS FOR STUDENTS:
Please submit this form signed and dates by the deadline to:

School of Science Office 
Siena University
Roger Bacon 212
515 Loudon Road 

Loudonville, NY 12211-1462

QUESTIONS – EMAIL: SCIENCEOFFICE@SIENA.EDU | PHONE: (518) 783-2440
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