
TO THE APPLICANT

Read the entire form and complete the sections pertaining to you before giving it to your evaluator. The evaluator will complete 
and sign the form, and attach it to the evaluation. (Print or Type.)

Name of Applicant   _________________________________________________________________________________________________ 
				    Last				    First				    Middle 
 
Social Security Number  ________________________________________________________________________________________________________ 
 
WAIVER OF ACCESS

The Family Educational Rights and Privacy Act of 1974, as amended, provides an applicant with the right of access to the contents  
of this evaluation once enrolled in the Levin College of Law.  The Act also allows an applicant to waive the right of access, but prohibits 
a school from requiring an applicant to waive this right as condition of admission.  By signing one of the statements below, the applicant 
acknowledges having read and understood the statement of federal law governing the right of access to the evaluation.

After reading the following statements, sign and date only one of them.

1.  �I hereby waive my right of access to the contents of this evaluation letter and I authorize my evaluator to provide the Levin 
College �of Law with a candid evaluation of me and other relevant information that may be required to support my application.

     Signature _________________________________________________________    Date______________________________________

 
2.  �I do not waive my right of access to the contents of this evaluation letter and I authorize my evaluator to provide the Levin 

College of Law with a candid evaluation of me and other relevant information that may be required to support my application. 

     Signature _________________________________________________________    Date______________________________________

TO THE EVALUATOR

Please complete and attach this form to your evaluation of the applicant named above and mail it to the Levin College of Law 
address listed above. The purpose of your letter is to provide an objective, first-hand evaluation of the applicant’s qualifica-
tions for entering law school, based on the candidate’s performance in such areas as academia, employment and community 
service.  If the applicant has not waived access, the applicant may review the evaluation after enrolling at the Levin College of 
Law.  Otherwise, only members of the Levin College of Law Admissions Committee will review the evaluation.   (Print or Type.) 

Name of Evaluator  ________________________________________________	 Position/Title  __________________________________ 

Address  ___________________________________________________________________________________________________________ 

Signature  ________________________________________________________	 Date ____________________________________________

				       								           				  
														                           

								          	    COVER LETTER FOR  
					              EVALUATION OF APPLICANT

Spessard L. Holland Law Center, 141 Bruton-Geer, P.O. Box 117622		   
Gainesville, FL  32611-7622								      

As a member of the Law School Admissions Council, the UF College of Law is obliged to report misconduct and irregularities 
observed in the application and admission process. Please read the “Misconduct and Irregularities in the Admissions Process”  
section of the LSAT/LSDAS Registration and Information Book.

JURIS DOCTOR, TRANSFER, 
VISITOR APPLICANTS


