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Name:_____________________________________
Email:_____________________________________
Phone Number:______________________________
Date:______________________________________
Signature___________________________________

[bookmark: _GoBack]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 standing with the University and College. Please detach and give the attached recommendation forms to two members of the faculty or staff. Once completed, the application and both recommendation forms should be mailed to the designated office. 

Check the appropriate circle:
1. Class Status
· Freshman
· Sophomore
· Junior
· Senior
Fill in the appropriate information
2. Major:_________________________________________________________________
3. Minor:_________________________________________________________________
4. Cumulative GPA:________________________________________________________
5. Tentative Graduation Date:________________________________________________


Answer the following questions in complete sentences:
6.  Why do you want to be a part of the College of Arts and Sciences Student Advisory board?
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________




7. What are your other obligations on campus and off-campus: (i.e. organizations, community service, and employment)? Include positions you hold in your other organizations. ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
8. In what ways can you benefit the organization?
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
9. What would you like to see the organization accomplish?
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

10. Please list any accomplishments or awards that you have received at Longwood University.
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

After completing the application please sign your name on the cover page of the application ensuring all information is in accordance with the Honor Code and mail the application to: Joanna Baker, Asst. Dean, Cook-Cole College, Ruffner104

Dear Faculty or Staff Member,

The Cook-Cole College, Student Advisory Board request that you participate in recommending_________________________________ to the organization. The organization’s mission is to aid in the continuous improvement of the Cook-Cole College by acting as a liaison between the administration and student body. The Board serves as a diverse intermediary between the students and the Dean to encourage the highest level of academic achievement, to facilitate decision-making, and to form a strong union between the students, faculty, and stakeholders. As an intermediary, the Board will promote the College through the coordination of interdepartmental functions and community involvement. 

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 evaluation of the student.

Sincerely,

Andrea Damiano
President, CAS-SAB





__________________________________________________________________________
Please attach this form to your recommendation letter and mail to: Joanna Baker, Asst. Dean, Cook-Cole College, Ruffner 104
