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16.  Authorized Signatures:  The parties executing this Agreement below hereby certify they have the 
authority to sign this Agreement on behalf of their respective parties and that the parties agree to the 
terms and conditions of this Agreement as shown by the signatures below. 
 
STOCKTON UNIVERSITY:    AFFILIATE: 
 
  
     
________________________________  ________________________________ 
Name: __________________________  Name: __________________________ 
Title: __________________________  Title: __________________________ 
Date: __________________________  Date: __________________________ 




