Request to Access Academic Records
The information is needed for the Pre-Medical Advisory Committee to evaluate your application to medical/dental/veterinary schools in order to write a complete and accurate letter on my behalf. 

The signed form could be delivered in person or emailed to Dr. Maria Cuevas at cuevasm@southwestern.edu
Please contact Dr. Maria Cuevas at (512) 863-1698 or via email if you have any questions.

Agreement:

In making this request, I authorize the Dr. Cuevas and the PreMed Advisory Committee to gather information, including my academic transcripts from the Southwestern University Registrar’s Office, in order to prepare a complete and accurate letter on my behalf.  I understand that the actual contents of the letter and details of the information gathered in its preparation will not be shared with me.  I hereby waive all rights of access to this confidential information, for the present and at any time in the future.  I also waive any rights of access to the letter itself and to the supporting information from which it was prepared.   
Print Name: ___________________________________   ID# __________________
                    First                   Last
__________________________________


___________

Signature 






Date

