REQUEST FOR A LETTER PACKET

Health Professions Administrative Assistant
Telephone: 860-685-3376
health.professions@wesleyan.edu

Name Class Year
First Middle Last

Wes ID# Cell Phone Email

| hereby authorize the preparation of a Health Professions Letter Packet for my application
to (e.g., Medicine, Nursing, Optometry). | have read and understand
the information regarding the purpose and construction of the Letter Packet and accept the
conditions under which the packet is prepared. | understand that the Letter Packet will not be made
available to any party other than Wesleyan Health Professions Team and the members of admissions
committees at health professions graduate schools to which | am applying.

| understand that the purpose of this waiver is to protect my privacy, to assure the integrity of the letter
packet process, and to strengthen the credibility of the letters written on my behalf.

| hereby request and consent that a Letter Packet be prepared on my behalf and waive my right of access
to this packet. | consent to having my Letter Packet, including a cover page and all individual letters of
recommendation, transferred electronically via a secure electronic transfer system (such as AMCAS).

| hereby request that the Office of Student Affairs review my Student Judiciary Board and Honor Board
records and provide the Wesleyan University Health Professions Team with a record of academic or
judiciary violations as part of my application to the health profession schools to which | am applying.

At the request of admissions personnel at a health professions graduate school that requires such a
letter, a copy of the Letter of Academic and Disciplinary Clearance (also called a Letter of Good Standing)
will be coordinated by the Health Professions Team and sent to that school.

Signature Date

| am requesting letters of recommendation from the following individuals. | will notify the HPAA
of any change in recommendation writers.

Note: If there are questions about the Letter of Clearance, please consult with Wesleyan's Health
Professions and Life Sciences Career Advisor, your Class Dean, or the Dean of Student Affairs before
completing this form.
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