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JFIC SCHOLARSHIP RECOMMENDATION FORM

First Name (Please PRINT): Middle Name Surname

To the Applicant: Please write your full name above. This form is to be completed by the Imaam/Designate.
On completion, a scan or picture of the form is to be taken and uploaded via the on-line application. Please
take the original document to the interview.

To the Recommender: Please respond to the following mandatory questions. On completion, please return to
the applicant. This recommendation is a required part of the Scholarship application process. We appreciate
your assistance and would like to assure you that your comments will be carefully considered.

Please Note: This recommendation will be used for admissions purposes only.

Recommender's Name

Name of Masjid

Address of Masjid

E-mail address of Masjid

Telephone Numbers

Please indicate your overall evaluation of the applicant.
() Strongly Recommend () Recommend () Recommend with reservation () Do not recommended

Please make any additional comments you wish about the applicant's aptitude for graduate study with the
Islamic Online University and their potential for positive contribution to your Masjid.

Signature : Date :
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