MALONE

R4 UNIVERSITY

KINGDOM FIRST

CENTER FOR STUDENT SUCCESS

Letter of Recommendation Permission Form

My signature below signifies that | knowingly and voluntarily give
permission to the person listed for the purpose of writing a letter
of recommendation on my behalf, which may include my
academic performance in this professor’s class, or classes to be
used for employment application or graduate school application.

Print Name and Title of Person Writing the Letter

Print Student/Alumni Name Major Grad Date

Student/Alumni Signature Date



