
Georgia State
University

Waiver Form 
Graduate Programs 

College of Arts and Sciences 

________________________________________________ _______________________ 
Name of Applicant Social Security # 

________________________ _____________________ _______________________
Degree Sought  Major  Semester/Year 

__________________________________________________________________________
Department/School  

Federal legislation guarantees you a right of access to the letters of recommendation that you 
have had sent to this office as part of your application materials.  You are not required to 
waive this right, but you may do so if you wish.  Please check one of the statements below: 

____________ I hereby WAIVE my right of access to all letters of recommendation 
sent to the College of Arts and Sciences at Georgia State University. 

____________ I do NOT waive my right of access to all letters of recommendation 
sent to the College of Arts and Sciences at Georgia State University. 

 ________________________________________________________ 
 Applicantôs signature Date 

Please return this form to: 

Office of Graduate Studies 
 College of Arts and Sciences 
 P.O. Box 3993
  Atlanta, GA 30302-3993


