 Recommendation for Admission to the 

UMJC Madrikh Licensure Program
Your Name  _________________________________________________________________________________________

Address  ___________________________________________________________________________

                       Street Address                            City                                             State/ Province                                            Country

                        ____________________________________________________________________________________________________________________

                       Postal/ Zip Code                                                                             Telephone No. (include Area Code) 

E-Mail Address  ____________________________________  Occupation  _______________________________________

Your role in relation to the Applicant (Congregational Leader or UMJC Executive Board)

____________________________________________________________________________________________________

Name of Applicant (whom you are recommending)  _________________________________________________________

How long have you known the applicant?  _________________________________________________________________

In this space or on an attached page, describe what you know of the applicant’s academic and leadership skills, and why you believe the candidate has the capacity to perform adequately in the Madrikh Licensure setting.  

Signature  ___________________________________________       Date  ________________________________________

Please send this recommendation to Madrikh Program Director, 2415 South 103rd Street, Omaha, NE  68124.
