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Please fill out the following questions as accurately as possible. Please note that you must 

possess a cumulative grade point average of at least 2.5 and must be in good academic 

standing with the University and School. Please detach and give the attached recommendation 

form to one member of the faculty or staff. Once completed, the application and 

recommendation form should be scanned and e-mailed (together) to 

business.school@stockton.edu.  
 

Answer the following questions in complete sentences:  

 

Please state your class status (freshmen, sophomore, junior, senior), major, minor (if any), 

cumulative GPA and tentative graduation date: 

1. _________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 

2. Why do you want to be a part of the School of Business Student Advisory board? 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 

3. How do you see yourself contributing to the purpose and objectives of the SAB? 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 
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4. Please list any accomplishments or awards that you have received at Stockton University. 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 

After completing the application please scan and e-mail the entire application to:                                             
business.school@stockton.edu 
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Dear Faculty or Staff Member, 

 

The School of Business, Student Advisory Board request that you participate in 
recommending_________________________________ to the organization. The 
organization’s purpose is to act as a liaison between the students and the School of 
Business faculty and administrators. In that capacity, the Student Advisory Board will 
meet once a semester with the Dean, Assistant Dean and Advisory Board liaison as 
necessary. 
 
The Student Advisory Board will serve as a conduit for open communication between a 
diverse body of students who aspire towards productive and high quality programs and 
activities within the School of Business. 
 
Please provide a recommendation letter for the applicant, not to exceed one typed 
page. Please include the student’s dedication and responsibility in the classroom or 
social/professional interaction in addition to any other information that you deem 
important regarding the individual. 
 
In advance we would like to thank you for taking the time to complete this 
recommendation. 
 

Sincerely, 

 

Esther Lawrence 

Assistant Dean 

Stockton University 

School of Business 
 

__________________________________________________________________________ 

Please return the recommendation letter to the student so that they can scan and e-mail the 
entire application to: business.school@stockton.edu 

 


