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EVALUATION WAIVER FORM

In an effort to make the process of applying to schools or programs easier for XU
students, the Premedical Office at Xavier University of Louisiana extends the courtesy of
filing such evaluations in the Premedical Office (after the student has gone through the
process of asking faculty to write letters of evaluation) and securely submitting them to
schools or programs at the student’s request. In order to take advantage of this
filing/submitting service, you are required to complete this EVALUATION WAIVER
FORM.

We STRONGLY ENCOURAGE students to WAIVE their right to see letters of
evaluation that are written on their behalf. Why? First, medical schools will put little
weight on evaluations that they know students have access to (i.e. the evaluator may be
less prone to give an honest and thorough evaluation of a student if that student retains
his/her right to view the evaluation). And second, many faculty will NOT write letters of
evaluation unless the student waives his/her right to see the evaluation.

NOTE: Only students who waive their right to see letters of evaluation that are

filed in the PM Office on their behalf will be able to utilize the services mentioned
above.

Full Name (Printed):

I (check one) waive do NOT waive my right to see evaluations that are
written on my behalf and filed in the Premedical Office at Xavier University of Louisiana.

Student Signature Date



