
S��C��H��O��O��L O��F B��U��S��I��N��E��S��S 
�6�W�R�F�N�W�R�Q���8�Q�L�Y�H�U�V�L�W�\ 

 Network 

Complete interesting/challenging tasks Required to fulfill degree requirements 

Gain real work experience Receive college credit 
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Name: _______________________________________    Employer Evaluation Form, 

SCHOOL OF BUSINESS 
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101 Vera King Farris Drive, Galloway, NJ 08205 
609-652-4534 fax: 609-626-5539
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