College of Public Health and Human Sciences

Oregon State University

Medical school application portfolio release authorization

The contents of this portfolio are maintained and used for the sole purpose of seeking admission to medical schools, programs, and in support of related medical field scholarship applications. I understand that I may not ever obtain or view a copy or original letter of recommendation in my portfolio. I have waived the right of access to letters of recommendation in my portfolio and they are confidential.

I am requesting that the premedical advisor send a letter of recommendation to designated medical schools for application purposes or for medical scholarship programs. I understand that it is my responsibility to meet regularly with the premedical advisor, submit all required documents on time, and provide all necessary information in order for the premedical advisor to write the letter. The premedical advisor is permitted to review student records relevant to writing the letter. 
Under the provisions of the Family Educational Rights and Privacy Act of 1974 (FERPA), I have waived my right to see any of the letters in my portfolio. I understand that the contents of this portfolio are not available to me now and will never be available to me in the future. 

*Do not sign if you wish to retain your right to see the letters in your portfolio

Signature of student ____________________________________Date ____________________
