
I hereby ________________________________(print “do” or “do not”) agree to waive 
my rights of access to this recommendation as provided in the Family Educational Rights 
and Privacy Act of 1974. 
 
 
Signature_______________________________________ Date_____________________ 
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(Signed)________________________________ Title____________________________ 
 
______________________________________Address___________________________ 
  (type or print) 
 
Date __________________________________       ______________________________ 
 
Please return this statement directly to:  Job Placement Service 
       The Department of English 
       Auburn University 
       9030 Haley Center 
       Auburn, AL 36849-5203 


