
 

 

 

NON-EXCLUSIVE AGREEMENT TO PERMIT COLLEGE OF LIBERAL ARTS AND SCIENCES (CLAS) ACADEMIC 

ADVISING CENTER’S DUPLICATION AND USE OF WORKS 

 

 

_________________________________________________________, an individual whose address is 
(holder of copyright) 

 

___________________________________________________________________________________ 

 

hereby grants the CLAS Academic Advising Center in the College of Liberal Arts and Sciences of Grand Valley State 

University (GVSU) whose address is C-1-140 Mackinac Hall, 1 Campus Drive, Allendale, MI 49401 permission to 

duplicate and use the following material(s) according to the following terms and conditions: 

 

 

Type of material   ___Professional School Application including personal statement, and 

to be reproduced                    related activity descriptions. 

    ___Personal statement. 

  

 

Period of Intended Use  ______________________Perpetual_____________________________ 

 

 

Purpose of Use   Educating fellow applicants by sharing examples of previously submitted 

    applications (in whole or part). 

 

 

I understand that by my signature I am giving GVSU a non-exclusive permissive license to use, without limitation, 

my above described intellectual property for use in their educational materials. I further understand that my work 

will only be shown anonymously, with all identifying information blacked out or removed. 

 

 

By my signature I affirm the terms and conditions set forth above and that I am the true and lawful owner of the 

copyrighted item(s) described. 

 

 

Signed on the ________________________ day of ________________________ 20____ 

 

By: _______________________________________________________________________ 

 

Printed name: ______________________________________________________________ 

 

G#: _______________________________________________________________________ 

 

 

 

 

 

CLAS Academic Advising Center 
Academic advising for students pursuing majors and/or minors offered by the College of Liberal Arts and Sciences 
Call Us: (616) 331-8585 ���� Visit us On-line: www.gvsu.edu/clasadvising 



 

GVSU PRE-HEALTH PROFESSIONS PROGRAM 
File Waiver Form 

 

___________________________                   ________________      

Name of Applicant    Professional Program   Entering Class Date 

 

 

____________________________     _____________________________ 

Student G Number      Academic major/minor 

 

 

______________            

Date   Email     Phone 

 

 

Pursuant to the Family Educational Rights and Privacy Act (FERPA – Buckley Amendment 

(1974); 

Under the Family Educational and privacy Rights Act, 20 U.S.C. 1232(g), you may, but are not 

required to waive your right of access to confidential references given for any of the purposes listed 

on this form. If you waive your right of access, the waiver remains valid indefinitely. 

 

____ I waive my right of access to review my application file and the letters submitted to my 

application file as maintained in the Health Professions Advising office.  I give my permission 

that these letters can include my grades, my GPA and/or my class rank. 

 

____ I retain my right of access to review my application file and the letters submitted to my 

application file as maintained in the Health Professions Advising office.  I give my permission 

that these letters can include my grades, my GPA and/or my class rank. 

 

 

Health Professions Advisor 

1 Campus Drive - C-1-140  Mackinac Hall 

Grand Valley State University 

Allendale, MI 49401-9403 

Telephone:  (616) 331-8585 

 

 

CLAS Academic Advising Center 
Academic advising for students pursuing majors and/or minors offered by the College of Liberal Arts and Sciences 
Call Us: (616) 331-8585 ���� Visit us On-line: www.gvsu.edu/clasadvising 


