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BOSTON UNIVERSITY

OFFICE OF CAREER SERVICES
19 DEERFIELD STREET
Boston, Massachusetts 02215

To Be Completed by Registrant

Registrant's Name

First Middle Last

This reference will become part of your file. You will be accorded access to it unless you voluntarily waive your right of access.
Please check one of the boxes and sign the statement below.

do not waive
I have read the information above and | hereby my right of access to this document.

waive

Signed: Date:

Note to Reference Writer: Under the 1974 Family Educational Rights and Privacy Act, the person named above will have access to this
reference unless he/she has waived that right.

Statement (PLEASE TYPE AND DO NOT STAPLE REFERENCES in order to facilitate photo reproduction.)

Signature Name (PleasePrint)

Address

Date: OfficialPosition
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