Oklahoma State University Center for Health Sciences

Graduate Program Recommendation Form

This form must be attached to each letter of recommendation

PART A:  To be completed and signed by the Applicant

The letter of recommendation becomes part of your application file. The Family Education Rights and Privacy Act of 1974 provides a student access to his/her educational record; however, the student retains the right to waive specific documents in his/her record.   If you pursue graduate studies at Oklahoma State University, you will be allowed access to letters of recommendation unless you voluntarily waive this right.  If you waive this right, you will not be permitted access to the letters of recommendation. 

CHECK all boxes that apply: 
I waivedo not waive  my right to see the letters of recommendation that are submitted for the specific purpose of supporting my application in the Graduate Program at the OSU Center for Health Sciences.  NOTE:  Please be sure the choice above is identical to the choice made on the Application for Graduate Admission.  Otherwise the Application may become null and void.

This choice to waive or not to waive access to recommendations matches my choice on the Application for Graduate Admission.

 Biomedical Sciences is my graduate program choice.
 Forensic Sciences is my graduate program choice.

(no deadline)                             
                   
      (Indicate application deadline:   March 1;  July 1;  October 1)
_______________________  ______________ ________________________
(Please print):  First Name
                      Middle Name
          Last Name
Signature _______________________________________   Date ________________

All application materials become the property of Oklahoma State University once submitted.

Part B:  Directions for individual providing the recommendation.


This prospective student has applied for admission to the Graduate Program at Oklahoma State University Center for Health Sciences.  Each applicant must have letters recommending him or her for the Graduate Program--written and sent by the individual writing the recommendation, either on institutional/company stationery or with contact information included.  

· Please provide your views on this applicant’s ability for graduate level studies.  Supporting information involving educational background, experience, motivation, or productivity would prove helpful.  Of particular interest would be your experiences as a co-worker or supervisor in a research environment, in an employment setting, or in a field related to the chosen program.  

· Please mail the recommendation letter directly to the chosen program:

Dr. Gregory Sawyer, Director
Biomedical Sciences Graduate Program

OSU Center for Health Sciences

1111 W. 17th Street

Tulsa, OK  74107-1898
USA

PH:  918.561.1221   FAX:  918.561.8414



Dr. Robert Allen, Director
Graduate Program in Forensic Sciences

OSU Center for Health Sciences 
1111 W. 17th Street

Tulsa, OK  74107-1898
USA

PH:  918.561.1108   FAX:  918.561.5729

· The recommendation must reach the appropriate office by the deadline indicated above.  If you have questions, please call the contact number for the appropriate program.  Thanks so very much for your assistance.  
This form must be signed by the applicant and attached to the letter of recommendation.  
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