
CAREER CENTER 
Idaho State University 

 Confidential Employment Recommendation 
Candidate’s Name ______________________________________________________ Date 
____________________ 
Statement of Confidentiality:  I ____________________________________________, being aware of my 
rights under Public Law 93-380, hereby waive my right of access to the following recommendation.  This 
waiver, which I understand I am not obligated to sign, can only be revoked in writing.  The confidential 
recommendation shall not be made available to me without the writer’s written permission. 
__________________________________________________________    ____________________________ 
                                         Signature                                                                  Student ID Number 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Typed Name __________________________________________________ Date ______________________ 
Signature 
________________________________________________________________________________________ 

Box 8108, Pocatello, ID  83209; 208-282-2380 


