Arabic Language Institute of Philadelphia

Letter of Recommendation for ALIPH Applicant
Each Branch Manager shall use the approved recommendation letter template, and must certify that each applicant from their locality:
lo
1. Learned the Summary (Mukhtasar);
2. Volunteers and participates in most of the activities held by the local Branch on a regular basis;
3. Attends AICP classes in their locality on a regular basis;
4. Is known in the community as a person of good Islamic behavior and charac
character; and
5. Is known in the community as a team player.
Completed forms shall be emailed to: ALIPH@meritsofislam.org
ALIPH@meritsofislam.org. Completed forms are for internal use and may not be given to the applicant once
completed by the branch manager.
Applicant First Name:

Applicant Last Name:

AICP Branch Location:

Branch Manager:

I, the above-mentioned
mentioned Branch Manager, hereby certify that the above
above-mentioned applicant (please initial each condition the applicant meets):
meets
_________

1.Learned the Summary (Mukhtasar)
ar) and was taught by the following teacher: __________________________________________;
________________________

_________

2. Volunteers and participates in m
many of the activities held by the Local Branch on a regular basis;

_________

3. Attends AICP classes in our local AICP Branch on a regular basis;

_________

4. Is known in our local community as a person of good Islamic behavior and character; and

_________

5. Is known in the community as a team player.

Explain why the above named student is a good candidate for the ALIPH Program:
_____________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________
I verify that these statements are true and correct to the best of my knowledge
knowledge.
________________________________________________
Signature of Branch Manager

_________________________
Date

________________________________________________
Email

________________________________________________
Cell
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