THE UNIVERSITY OF MICHIGAN

DEPARTMENT OF CLASSICAL STUDIES

DATE:

TO:

FROM:

Please write a letter of recommendation on my behalf for inclusion in my
placement dossier. My preference concerning the confidentiality of the letter is indicated
by my signature on the statement below. Please send the letter, along with this form, to
the Department of Classical Studies at the address below.

Thank you

I wish to have access to the letter of recommendation.

Signature

I waive my right of access to this letter of recommendation.

Signature

2160 ANGELL HALL, 435 S. STATE ST., ANN ARBOR, MI 48109-1003 (734) 764-0360 FAX (734) 763-4959



