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AUTHORIZATION AND WAIVER FOR THE PREPARATION AND RELEASE OF A STUDENT EVALUATION LETTER BY MERCER UNIVERSITY’S HEALTH VOCATIONS ADVISEMENT COMMITTEE (HVAC)
Full name:

AMCAS # (if applicable):



AACOMAS # (if applicable):

AADSAS # (if applicable):



VMCAS # (if applicable):

Planned date of enrollment in professional school (month/year):

· I hereby authorize and request that the Mercer University Health Vocations Advisement Committee prepare a complete and candid evaluation of my qualifications for professional school.
· I understand that this authorization and request permits the Mercer University Health Vocations Advisement Committee to access, communicate, and use information contained in my official university records, as well as to communicate and use personal impressions of me that are conveyed by faculty, staff, administrators, and other members of the university community.
[image: image2.wmf]  I waive my right of access (and the right of access of any agent authorized to act on my behalf) to the Mercer University Health Vocations Advisement Committee evaluation both now and in the future. 

[image: image3.wmf]  I do not waive my right of access to the Mercer University Health Vocations Advisement Committee evaluation. 

Signature: ____________________________________________  Date: ___________________ 
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HEALTH VOCATIONS ADVISEMENT COMMITTEE
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