
BUCKLEY AMENDMENT WAIVER FORM 
 
 
 
In compliance with federal law (Family Education Rights and Privacy Act of 1974), you have the 
right to review all university files and documents concerning you, including letters of 
recommendation or evaluations written about you.  You may waive this right, which means that 
you no longer have access to your letter of recommendation written by the Health Sciences 
Committee.  We believe that the professional schools interpret our letters as more honest and 
open if you do waive your right to see the letters.  Most students choose to waive their right. 
 
Please fill out this form completely and return it to the Health Sciences Committee with 
your autobiography. 
 
 
 
I _______ do 
 
  _______ do not 
 
waive my rights under the Buckley Amendment to examine letters of recommendation written by 
the Committee on Health Sciences of Xavier University  
 
 
NAME___________________________________  
 
DATE____________________________________ 
 
 
 
 
 
  
I _______ do 
 
  _______ do not 
 
give the Committee on Health Sciences of Xavier University my permission to receive information 
from the Office of the Dean of Students and also from the Office of the Dean of my college. 
 
 
NAME___________________________________  
 
DATE____________________________________ 
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