Letter of Recommendation Form
Dear Colleague:
The ISU Health Professions Advisory Committee writes letters of evaluation for ISU students who apply to health professional schools.  Letters of evaluation from this committee are more meaningful if comments from individuals who know each applicant are included.  Please give a brief evaluation of the named applicant within the context of your relationship, ie instructor, employer, supervisor, etc. Please attach your comments to this form.

The Family Education Rights and Privacy Act of 1974 applies to our applicant files. This law guarantees a student the right to see his/her file held by an institution in which they are enrolled.  The law also provides for the opportunity for the student to sign a waiver of right to see his/ her file.  We give our applicants the option of waiving or not waiving their right to see our collected file plus any solicited comments in the file including your letter. The applicant’s decision on the waiver of rights is indicated at the bottom of this form.

IF A WAIVER IS SIGNED BY THE APPLICANT his/her file will be held in confidence by us.  Any comments contributed by you will also be held in confidence.  Our committee policy allows us to communicate verbally to the applicant the general tone of our committee letter, ie strong or weak evaluation, etc.  No specific comments or opinions by any person will be made available to the applicant.

IF THE APPLICANT DOES NOT SIGN a waiver of his/her right to see the file, all aspects of the file (our letter and your comments) will be open to the applicant. Regardless of the type of file requested by the applicant, please be as candid and informative in your comments as possible.

Please return this completed form and your comments to me.  Thank you.

Chair

Health Professions Advisory Committee

Department of Biological Sciences

Box 8007

Idaho State University

Pocatello, ID 83209  

Applicant ____________________________________    Type of Application _____________________

Class or other Activity ___________________________     Semester _____________    Year _________
Evaluator________________________________Signature____________________________________



Printed name

Position__________________________________Company or Institution_________________________
For instructor evaluators:

Grade in Class __________    *Class Ranking ________      out of ______________ students.

*If possible, please provide us with the ranking of this student in your class.

The student has made the following decision regarding his /her right of access to this file; he/she has given us permission to contact you for comments:

                 WAIVED ________________________________ THE FILE IS CONFIDENTIAL

   NOT WAIVED ____________________________ THE FILE IS OPEN  

