Kansas Wesleyan University
C A REER S ERVICES
100 E. Claflin Ave., Salina Kansas ¢ 785-827-5541 ext 1162 ¢ carla@kwu.edu

m Recommendation Letter for:

...............................................................................................................................

Signature of writer: Phone #:
Institution/Business: City/State:

(If choosing to use own letterhead to write recommendation please attach copy of Writer & Candidates
Authorization and signatures below dotted line)

Candidate’s Authorization: In compliance with Public Law 93-380, Section 438, ”Buckley Amendment”:
[] Iwish to have access to my recommendations.

[l 1 waive my right to have access to my recommendations.

Candidate’s Signature: Date:




