Career Center | Professional School Advising m ‘ TEXAS A&M

UNIVERSITY

Request to Send Evaluations for TMDSAS and Other Schools

Legal Name

UIN

Email Phone

Please verify that your OPSA Portal file is complete before requesting to send your evaluation packet.

You may check online at http://opsa.tamu.edu

If you have any questions, please call the office at 979-847-8938 or email opsa-portal@tamu.edu

To have your evaluation packet sent to TMDSAS, out-of-country schools, scholarships or graduate schools, please choose
TMDSAS or Other. For 'Other' programs, please list the name of the program and the email address to which evaluations
should be sent. Fill out digital signature, save the file, then upload it to the OPSA Portal.

TMDSAS TMDSAS ID

Other (please choose from pulldown menu) Other Med/Dent School

Program Name Email address for evaluations
Other (please choose from pulldown menu)

Other Med/Dent Schoc

Program Name Email address for evaluations

Other (please choose from pulldown menu) Other Med/Dent Schoc

Program name Email address for evaluations

Waiver Statement

| hereby give permission to Professional School Advising and all individuals from whom | have requested letters of evaluation to
release my personal information to all of the programs, departments, organizations, and schools of my choice. The information
| permit to be released includes, but is not limited to, my name, social security number, grade point average, standardized test
scores, class rank, any relevant information regarding my academic and/or disciplinary record, and opinions of my character
provided by those individuals who have written my letters of evaluation, and that information covered by the Family
Educational Rights and Privacy Act (20 U.S.C. 1232g, 34 CFR Part 99) commonly known as FERPA. By signing this form, | realize
that | am waiving my right to view faculty and institutional letters of recommendation under the FERPA. While copies of these
letters may be provided to me by the authors, | understand that is only done as a courtesy by the author and in no way affects
this waiver. By signing this form, | also acknowledge that | have received File Workshop materials from Professional School
Advising. | understand that it is my responsibility to read these materials and keep them as a resource to use during the
application process.

For Digital Signature, please type your name and UIN below:

Legal Name UIN
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