
 RECOMMENDATION WAIVER 
 
 
I, _________________________________, authorize the West Kentucky Community and  
  print name 
 
Technical College Associate Degree Nursing Faculty to provide any employment  
 
facility with information regarding my past performance as a nursing student.   
 
I understand that such information will be considered confidential and release the  
 
nursing faculty from any liability associated with such requests. 
 
 
 
 
 
 
 
 
______________________________      ________________________ 
      SIGNATURE                                 DATE 


