
PREPROFESSIONAL RECOMMENDATION COMMITTEE REQUEST FORM 
 
Professional school for which recommendation is needed:     MEDICAL      DENTAL      DENTAL HYGIENE      PHARMACY  
 
Please indicate the date that you expect to enter professional studies:  Month _____________ Year _____________ Early Admission ________ 

 
 
NAME ____________________________  ____________________________  ____________________________ 
                         Last Name                                                      First Name                                                    Middle Name                        
 

I.D. Number ____________________________  PUC Address _________________________________________ 
 
AMCAS or AADSAS:                                        Social Security Number:                                                                   
 

PLEASE ATTACH A CURRENT COLOR PHOTO 
 

Class Standing:  SOPHOMORE      JUNIOR      SENIOR      GRADUATE  

 
Major: _______________________________________ Advisor’s name: _________________________________  

 
Place of employment: ___________________________ Supervisors name: _______________________________ 
 
You are welcome to include names of other PUC faculty or staff members who know you well, and/or the names 
and contact information (phone number, e-mail address, and mailing address) for off-campus teachers, employers, 
pastors, etc.  (Use the back of this page if necessary.) 
 
 
 
 
 
 
 
 
 
 
 
Please attach a separate sheet that highlights extracurricular and service activities.  Include your involvement in 
work, student leadership, music, sports, outreach, church, etc.  (PLEASE TYPE) 

 
 

 
 

I request that a recommendation on my behalf be given to the following school(s) and hereby authorize a release of 
information regarding my academic record and related circumstances.  NOTE: DO NOT LIST ANY SCHOOL TO WHICH YOU 

HAVE NOT APPLIED.  SCHOOLS WILL NOT ACCEPT A COMMITTEE RECOMMENDATION IF THEY HAVE NOT RECEIVED YOUR 
APPLICATION.  (Please type the complete school name, address, and deadline.) 
 
 
 
 
 I understand that letters and statements of recommendation concerning me are to be received and maintained by Pacific Union College  
 and I hereby expressly and voluntarily waive any and all access rights I might have to such information under the Federal Family Rights 

 and Privacy Act of 1974, or other laws, regulations or policies. 
 

I AGREE to waive access to this information:  Signature ______________________________ Date ____________ 
 
I DO NOT AGREE to waive access to this information: Signature _______________________ Date ____________ 
COMMITTEE MEMBERS:  E. Moore (Chair), J. Boyd, J. Duncan, B. Hemmerlin, L. Ranzolin, M. Pak, L. Paulson, R. Vance, J. Wood, A. Wyrick 

9/1/06 


