Listing of Letters of Evaluation Waivers

(Please Print Clearly)
NAME _____________________________________
CC ID # ____________________________

Please list the name of evaluator (referee).  To be included in the Health Professions Advising Committee letter, a signed Request for Letter of Evaluation form must accompany the Letter of Evaluation.

	to be completed by student
	
	To BE completed by HPA Office

	NAME of EVALUATOR

(please print clearly)
	
	Access WAIVED 
	NO WAIVER on FILE

	COMMITTEE LETTER


	
	 □  □ 
      yes            no
	             □

	
	
	 □  □ 
      yes            no
	             □

	
	
	 □  □ 
      yes            no
	             □

	
	
	 □  □ 
      yes            no
	             □

	
	
	 □  □ 
      yes            no
	             □

	
	
	 □  □ 
      yes            no
	             □

	
	
	 □  □ 
      yes            no
	             □

	
	
	 □  □ 
      yes            no
	             □

	
	
	 □  □ 
      yes            no
	             □


_______________
____________________________________________
______________________________

         Date



Student Signature



           Student Name (please print)

2008

