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Abstract

Background Residency applicants have the right to see
letters of recommendation written on their behalf. It is not
known whether applicants are affected by waiving this right.

Objectives Our multicenter study assessed how
frequently residency applicants waived their FERPA rights
to view their letters of recommendation, and whether
this affected the ratings they were given by faculty.

Methods We reviewed all ERAS-submitted letters of
recommendation to 14 ACGME-accredited programs in
2006–2007. We collected ERAS ID, program name, FERPA
declaration, standardized letter of recommendation (SLOR)
use, and SLOR Global Assessment ranking. The percentage
of applicants who waived their FERPA rights was
determined. Chi-square tests of independence assessed
whether applicants’ decision to waive their FERPA rights
was associated with their SLOR Global Assessment.

Results We examined 1776 applications containing 6424
letters of recommendations. Of 2736 letters that
specified a Global Assessment, 2550 (93%) applicants
waived their FERPA rights, while 186 did not. Of the
applicants who chose not to waive their rights, 45.6%
received a ranking of Outstanding, 35.5% Excellent, 18.3%
Very Good, and 1.6% Good. Of applicants who waived
their FERPA rights, 35.1% received a ranking of
Outstanding, 49.6% Excellent, 13.7% Very Good, and 1.6%
Good. Applicants who did not waive their FERPA rights
were more likely to receive an Outstanding Assessment
(P 5 .003).

Conclusions The majority (93%) of residency applicants
waived their FERPA rights. Those who did not waive their
rights had a statistically higher chance of receiving an
Outstanding Assessment than those who did.
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Introduction

Each year, more than 35 000 applicants seek acceptance to

US residency programs.1 After evaluating applications,

residency programs must decide whether or not to grant

interviews. Letters of recommendation are an important

part of these applications. For US students, these letters of

recommendation are protected by the Family Educational

Rights and Privacy Act (FERPA), a federal law enacted in

1974 to protect the confidentiality of student records,

including letters of recommendation.2 Under section 99.1,

‘‘a parent or eligible student must be given the opportunity

to inspect and review student education records.’’ However,

letters of recommendation as part of residency applications

have traditionally been considered confidential. Thus, when

medical students request a letter of recommendation, they

are commonly given the option to waive their rights under

FERPA to access the letter. Such waivers are not required as

a condition of residency acceptance, and there is no

consensus on whether applicants are affected positively or

negatively based on their decision to waive or not waive their

FERPA rights. Although some authorities recommend that

students waive their FERPA rights, others do not.3–6

As letters of recommendation remain a key component of

prospective residents’ applications, it is important to maximize

their objectivity and reliability. In response to these concerns,

the Council of Residency Directors of Emergency Medicine

(CORD) developed a standardized letter of recommendation

(SLOR) for emergency medicine residency applicants.7 The

SLOR is intended to address concerns over perceived inflation

of applicant abilities, to establish a universal language among

letter writers, and to provide a quantitative assessment of

applicants. First released in the 1990s, the SLOR continues to

be commonly used in emergency medicine today. It contains 4

sections: (1) background information on the applicant and

letter writer, (2) personal characteristics, (3) a Global

Assessment Score, and (4) an open narrative.

The Global Assessment Score section asks the faculty

letter writer to rank the applicant in comparison to other

emergency medicine residency candidates and to estimate

how highly that candidate would be ranked by their own

particular program. The form also requires faculty mem-

bers to reveal how he or she has ranked other candidates in

the past. Finally, the faculty member must indicate whether

or not the student has waived his or her FERPA right to

review this letter of recommendation. A preliminary

evaluation of the SLOR compared to traditional letters of

recommendation suggested that the SLOR was favored for

its readability, objectivity, and consistency.7

A pilot study from a single institution suggested that

waiving FERPA rights did not impact faculty’s Global

Assessment of them.8 We conducted a multicenter study

examining letters of recommendation to determine (1) how

frequently residency program applicants waived their

FERPA rights to view their letters of recommendation; and

(2) when applicants’ retained their FERPA rights, whether

and how it affected their Global Assessment rating. Our

hypothesis was that students not waiving their FERPA rights

would have an impact on faculty letter writing behavior.

Methods

We conducted a retrospective, observational study that

reviewed all Electronic Residency Application Service

(ERAS)–submitted applications and letters of recommen-

dation to 14 Accreditation Council for Graduate Medical

Education–accredited emergency medicine residency pro-

grams (F I G U R E). Data were compiled by each participating

institution on its own applications. Data collected included

program name, applicant medical school, applicant ERAS

ID number, applicant’s FERPA declaration (if specified),

whether or not the SLOR was used, faculty initials, and the

SLOR Global Assessment ranking. Non-US medical school

data were excluded. Data from duplicate applications and

recommendation letters were eliminated. We determined

the percentage of applicants who waived their FERPA

rights. Chi-square test was used to test the overall

association between SLOR Global Assessment Score and

waiving of FERPA rights. The overall x2 test result was

significant, and separate x2 tests were used to test the

proportions of Outstanding, Excellent, Very Good, and

Good SLOR Global Assessment Scores by FERPA rights

waived or not waived. R statistical software was used in the

analysis, with a level of significance equal to .05. We

maintained applicant and faculty confidentiality through

the use of ERAS ID numbers and faculty initials.

The study was reviewed and approved by the Borgess

Medical Center Institutional Review Board.

What was known

Letters of recommendation are an important factor in applicants’
successful match in their chosen specialty. Applicants receive conflicting
advice on whether to waive or retain their right to see these letters.

What is new

Applicants’ decisions to waive or not waive their right to see letters of
recommendation affected faculty scoring.

Limitations

Retrospective study identifies associations but cannot infer causality;
other factors may influence the differences in scores.

Bottom line

Applicants who did not waive their rights had a statistically higher
chance of receiving an Outstanding Assessment than those who did.
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Results

After eliminating duplicate applications and letters of

recommendation, we reviewed 1776 unique applicants to

the 14 participating programs and 6424 unique letters of

recommendation. Of these letters, 2808 used the SLOR

format; 72 of the SLORs did not include a Global

Assessment. Of the 2736 SLORs that provided a Global

Assessment, 2550 (93.2%) specified that the applicant had

waived his or her FERPA rights, whereas 186 (6.8%) did

not waive FERPA rights. Among those applicants who

chose not to waive FERPA rights, 44.6% were given a

Global Assessment ranking of Outstanding, 35.5% a rating

of Excellent, 18.3% were rated Very Good, and 1.6% were

rated Good. Among applicants who waived their FERPA

rights, 35.1% received a Global Assessment ranking of

Outstanding, 49.6% were Excellent, 13.7% were rated

Very Good, and 1.6% were rated Good. Applicants who

retained their FERPA rights were statistically more likely to

receive an Outstanding Global Assessment (P 5 .011;

T A B L E).

Discussion

Our current study provides additional insight into the

resident application process. This is the largest study

looking at FERPA rights and its possible effect on letters

of recommendation. Applicants who retained their

FERPA rights were statically more likely to receive an

Outstanding Global Assessment than those who did waive

their rights. The fact that applicants are able to read their

recommendations may influence some faculty to write

better letters.

Although many emergency medicine program direc-

tors believe the SLOR has higher interrater reliability

than traditional narrative letters of recommendation,9

our study suggests that FERPA may influence the

objectivity of the SLOR and be a source of variability.

Oyama et al10 postulated that SLOR writers might feel

pressured to advocate on behalf of applicants and

overstate students’ competiveness in the Global

Assessment Score section. This phenomenon may be

F I G U R E Participating Residency Programs’ Geographic Distribution

T A B L E Global Assessment Ranking

Ranking Waived (%) Not Waived (%) P Value

Outstanding 35.1 44.6 .011

Excellent 49.6 35.5 .001

Very Good 13.7 18.3 .10

Good 1.6 1.6 . .99

Overall 93.2 6.8 .003
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exaggerated when applicants do not waive their FERPA

rights and the SLOR author knows the applicant may

read the letter of recommendation. Our findings suggest

that knowledge of students’ ability to view their

recommendations may influence faculty behavior when

preparing letters of recommendation and questions the

objectivity of the SLOR.

This is a retrospective study of associations and, thus,

limits out ability to make formal conclusions. Our results

revealed an association between Outstanding scores and

FERPA rights being waived but do not suggest that the lack

of a waiver is the reason for those Outstanding scores.

Some applicants who did not waive their FERPA rights may

have reviewed their SLORs and then chosen to submit via

ERAS only those SLORs with Outstanding scores, poten-

tially biasing our results. It is also possible that some letter

writers, despite indicating that the applicant waived FERPA

rights, voluntarily allowed the applicant to view the letter.

This would permit students who had waived their rights to

preferentially submit only those letters with a higher ranking.

There also is the possibility that higher performing students

in general may wish to read their letters of recommendation

and not waive their rights. An analysis of additional applicant

characteristics, such as class rank, United States Medical

Licensing Examination scores, or sex, may yield additional

insight into applicant behavior. However, collection of this

level of detail might threaten applicant confidentiality.

This study investigated only emergency medicine

residency applications, who may differ from those of other

disciplines. For instance, applicants to disciplines that are

less competitive may feel less compelled to waive their

FERPA rights, as fully 93% did in our study.

Conclusion

The overwhelming majority (93%) of emergency medicine

residency applicants waived their FERPA rights to view their

letters of recommendation, which remained consistent with

the original pilot study.8 Those who did not waive their

rights had a statistically higher chance of receiving an

Outstanding Global Assessment ranking than those who did.
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