Request for MSPE (the Dean’s Letter) Release
Office of the Registrar

Duke University School of Medicine

Email: medreg@dm.duke.edu

Box 3878 









Phone:(919) 684-2304

Durham, NC  27710








Fax:     (919) 684-4322
8 Searle Center Drive, Rm 0387
PART I: STUDENT INFORMATION  
(Please print/write neatly)


Name:







Duke Unique ID






Address:















City:





 
State:


 
Zip:





Phone No:






Email:







AUTHORIZATION FOR RELEASE:

I request that a Medical Student Performance Evaluation (MSPE) be released to the following residency application service(s):

 (check all that apply)

( Electronic Residency Application Service (ERAS) for National Resident Matching Program (NRMP), American Urological Association Match (AUA Match)
( Central Application Service (CAS) for San Francisco Match (sfmatch)

( Other (please specify): 






I understand that the MSPE will not be released until October 1.

Signature:






 
Date:



