
 

 
ApplicantÕs List of Recommenders 

 
To the Applicant: 
   

Enter your name, the program for which you are applying and names and addresses of your three recommenders on the appropriate lines below.  
Return this form to: The University of Oklahoma 

   School of Library and Information Studies 
   401 W. Brooks, Room 120 
   Norman, OK  73019-6031 

 
Name and Address of Applicant (please print):  
 
__________________________________________________________________________________________________ 
Last First           Middle/Maiden 
  
__________________________________________________________________________________________________ 
Street                                                                                       City/State/Zip  
Program for which applying: __Master of Library and Information Studies (MLIS) 
(check any that apply) __Dual Masters with________________ 
 __Certificate of Advanced Study 
 __School Library Media Certification 
ApplicantÕs List of Recommenders: 
 
1) Recommender:   __________________________________________________________ 
   Name/Title 
 
 __________________________________________________________                                   
 Institution/Organization 
 
      __________________________________________________________                                   
 Address 
 
 __________________________________________________________                                   
 City       State                Zip   
 
2) Recommender:   __________________________________________________________ 
   Name/Title 
 
 __________________________________________________________                                   
 Institution/Organization 
 
      __________________________________________________________                                   
 Address 
 
 __________________________________________________________                                   
 City       State                Zip   
 
3) Recommender:   __________________________________________________________ 
   Name/Title 
 
 __________________________________________________________                                   
 Institution/Organization 
 
      __________________________________________________________                                   
 Address 
 
 __________________________________________________________                                   
 City       State                Zip   


