FLAS RECOMMENDATION FORM
University of Kansas

To the Recommender:

In your letter of recommendation, attached to this waiver, you may wish to address the following points: How long have you known the student and in what capacity? The level of the student’s foreign language proficiency and your basis for assessment. The student’s aptitude for area studies. If possible, please compare this student to other students you have recommended for a FLAS fellowship.  

Please insert the text of your recommendation here and attach the letter via email to the appropriate KU area studies center:

	


To the Student: 

Public Law 93-380 permits students or alumni to have access to their files or to waive their right to see recommendations written concerning them after 1 January 1975. Please indicate your preference by double clicking the check box and electronically signing one of the following: 

I understand that Public Law 93-380 provides for access to my file, and I wish to retain my right to review the references under the conditions specified. 

 FORMCHECKBOX 
Electronic Signature:  Name                                                                                        Date:
In accordance with 438(a)(1)(iii) of Public Law 93-380, I hereby freely waive my right to access all letters of recommendation set in conjunction with the nomination for a FLAS Fellowship. I understand that these letters may not be used for any other purpose other than evaluation of my qualifications for the Fellowship, and that, by signing this waiver, I retain the right to learn the names of any and all persons submitting such letters. 

 FORMCHECKBOX 
Electronic Signature:   Name:                                                                                        Date: 
