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Request for Letter of Recommendation
For Non-ERAS Application Process 


Under the Family Educational Rights and Privacy Act of 1974 (FERPA), students are entitled to access letters of recommendation contained in their permanent educational records at East Tennessee State University’s Quillen College of Medicine. However, a student may waive this right of access to letters of recommendation. If this right of access is waived, letters of recommendation will be considered confidential and will not be available to the student. If you wish to waive your right of access to this letter of recommendation, please indicate below.  Please sign and date.



_____ (I waive) the right to see this letter of reference.

I acknowledge that this letter is for the specific purpose of supporting my application for an Internship, Residency or Fellowship. 


SIGNED: _____________________________________________________

DATE:     _________________






Mailing Address for letter of reference: 

         Name:  __________________________________________________
Department:  __________________________________________________
     Address:  __________________________________________________ 
            City:  __________________ ST: _____________ ZIP: ___________
        Phone:  __________________________________________________
          Email: __________________________________________________
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