
Sample Permission for a Letter of Recommendation


I give permission to Professor Smart to write a letter of recommendation to:

	The Medical Center
	250 Park Street 
	Bowling Green KY 42101

Professor Smart has my permission to include my grades, GPA, and (any other relevant education records) in this letter.

I waive/do not waive my right to review a copy of this letter at any time in the future.


					__________________________________________
					Signature					  Date
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