
Simmons Honors Program                        Waiver of Rights Form         
300 The Fenway  •  Boston, MA 02115                         
617-521-2554 
 
 
PLEASE READ AND SIGN FORM 
 
 
In order for the Honors Review Committee to select the small number of students who are chosen 
for sophomore admission, we must have accurate and detailed recommendations from your 
Simmons faculty.  
 
Make sure to ask for recommendation from faculty who know you well and who will support your 
participation within the Honors Program. 
 
We ask faculty to write a confidential recommendation.  In seeking this recommendation, you agree 
to waive your rights to see it. 
 
By signing this waiver, you are authorizing the Honors Committee to review your academic 
transcript. 
 
Please sign this letter of waiver and return it with your application. 
 
 
_______________________________________________  __________________ 
Signature         Date 

 


