
Reference (Form B) 
 

Candidate’s Name _________________________________________     Date __________________ 
 
Major ________________________________________        Graduation Date __________________ 

                                                                        Please type: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Date ___________________________         Signature _____________________________________ 
 
Name ________________________________________     Title _____________________________ 
 
Organization, Address ______________________________________________________________ 
 
City, State, Zip ____________________________________________________________________ 
 
Please return to:  
Co-op and Career Development, Daemen College, 4380 Main Street, Amherst, NY 14226     716-839-8334 
                                        

  Waiver of Right of Access to Confidential Statements: 
 
“I have asked ____________________________________ to write a letter of recommendation for me        
in support of my background and experience.  I hereby waive my right to inspect the letter which  
appears on this form.  I understand I am not required by the institution to waive this right. 
 
                                                            Signature ____________________________________________ 


