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Stay involved with Rowan!

Dear Parent/Family Member,

The partnership between Rowan University and its parents and families is a joint relationship dedicated to enriching the lives of our students. Rowan University provides students with opportunities to develop leadership, critical thinking, communication, and social skills that go hand-in-hand with the academic preparation necessary in the twenty-first-century.  We strive to prepare students for success at the University and in their future endeavors.

Rowan’s Parents Connections Program (PCP) provides a vital link between the University and parents. Our program assists in keeping parents informed about life at Rowan University. PCP also serves as a resource for parents to become a partner with Rowan University in helping our students to achieve their career goals.

In order to better serve you, we solicit your assistance in completing our Family Information Form.  The information you provide helps us to know you better and allows you to become a fully engaged parent and/or family member.  Only University officials will utilize information.

Please indicate if you are interested in participating and/or receiving additional information on the following volunteer opportunities designed specifically for parents/family members:


________
Admissions




°
Host a freshman sendoff reception in August for our incoming students.




°
Contact and welcome parents of early and regular decision students
________
Career Development



°
Develop internships or employment opportunities for current students



°
Participate in career panels



°
Provide job-shadowing opportunities for current students
________
Family Weekend



°
Serve on family weekend planning committee



°
Serve on a sub-committee for family weekend



°
Serve as host for a family weekend event
________
Parent Orientation



°
Participate on a parent-to-parent workshop panel



°
Serve as a facilitator for a parent roundtable discussion
________
University Advancement


°
Support Rowan with a gift to the Rowan Future Fund


°
Encourage other parents to participate in the Annual Fund campaign

We are deeply appreciative of your willingness to partner with Rowan and value this relationship.

Julie Peterson








Stephanie Cohen

Special Assistant to the VP of Student Affair
s



Coordinator of the Annual Fund


Ways parents and family members can stay involved 

Parent/Family Information Form

   Student Information:

     ________________________________________________________________________________________
     Last



First


Class Year


Rowan ID

     Parent/Family Information:

Relationship to student: ______________________________________________________________________




(e.g. father, stepfather, mother, stepmother, grandparent, sibling, guardian)

Name: ______________________________________


Title
First

M.I.
Last

Preferred Name/Nickname: _____________________

Home Address: ______________________________

City, State, and Zip: ___________________________

Home Phone: ________________________________

Email: ______________________________________

College/University

Degree
        Class Year

___________________________________________

___________________________________________

Employer: ___________________________________

Title: _______________________________________

Address: ____________________________________

City, State, and Zip: ___________________________

Bus. Phone: __________________________________

Bus. Email: __________________________________

Contact Preference: 
(Home 
(Business

Name: ______________________________________


Title
First

M.I.
Last

Preferred Name/Nickname: _____________________

Home Address: ______________________________

City, State, and Zip: ___________________________

Home Phone: ________________________________

Email: ______________________________________

College/University

Degree
        Class Year

___________________________________________

___________________________________________

Employer: ___________________________________

Title: _______________________________________

Address: ____________________________________

City, State, and Zip: ___________________________

Bus. Phone: __________________________________

Bus. Email: __________________________________

Contact Preference: 
(Home 
(Business

Your other children:

Name




Age


Occupation

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Please Return Form to: 


The Registration table 


Or to Julie Peterson


Student Affairs, Suite 201, Savitz Hall 201 Mullica Hill Road, Glassboro, NJ 08028


Peterson@rowan.edu


	








