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HOW TO APPLY (CHECKLIST): 

            Complete and submit the application form by the stated deadline.  
Attach a current résumé.  
Attach a personal statement addressing the following: Please describe how participating in this Retreat 

will benefit you and how you will utilize the knowledge and skills gained to enhance student life on 

campus. (250 words min., 500 words max.)  
  

For more information, please contact Renée Straker, phone: 718-951-5712 or  
Email: sailreception@brooklyn.cuny.edu.  
 
***************************************************************************** 

Application Information 

  

Description  

The Brooklyn College Bulldogs United Student Retreat is a three and a half day program providing students 
from various backgrounds the opportunity to engage in experiential learning in a fun, unique and diverse 
setting.   
 

 
Goals of the Retreat: 
Each student participant will gain greater: 

 Self-knowledge: understanding of one’s talents, values, interests, especially as these relate to the 
student’s capacity to provide effective leadership. 

 Leadership competence: the capacity to mobilize oneself and others to serve and to work 
collaboratively. 

 Civic mindedness: to facilitate positive social change at the institution or in the community.   
 
Included in the Retreat:  

• Transportation (to and from Brooklyn College) 
• All meals (dietary restrictions will be accommodated as best as possible) 
• Lodging (3 nights at Retreat’s location) 
• Social activities 

 
Eligibility Criteria: 

• Currently registered for classes. 
• No student-conduct violations. 
• Demonstrated school spirit and interest in leadership, community building and intergroup 

collaboration required.  
• Must be available from January 8 – 11, 2019. 

 
 

mailto:sailreception@brooklyn.cuny.edu
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APPLICATION FORM  
Please submit this application to the Student Activities, Involvement and Leadership (S.A.I.L.) Center in 302 
Student Center. Please type or print clearly. Submission Deadline is Friday, November 9, 2018. 

 

Selection Process  

Qualified students will be scheduled for a brief interview with a member of the selection committee.  
 

The selection committee consists of current students, staff, and BC alumni. Selected students will be notified 
by Monday, December 3, 2018.  
 

Accommodations may be made for individuals with special needs, as well as, any dietary restrictions.  

 

General Information (Required)     

 
Name:  ______________________________________________ EMPL ID: ____________________ 
                                    Last,      First  
 

Status:  O First Year Student       O Sophomore O Junior       O Senior       O Graduate Student 
 
 

Gender: ______________________________________________ Cumulative GPA: _____________________       

 

Major:____________________________________________________________________________________ 

 

Home Phone: (_______)____________________                    Cell Phone: (______)___________________  

 
Preferred Method of Contact: ___________________________ 

 

E-mail:____________________________________________________________________________________  

 

Address:___________________________________________________________________________________ 
                                 Street          Apt #        City            State      Zip   
 

How did you hear about this program? __________________________________________________________ 
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All applicants must be interviewed. Please indicate your availability for an interview below: 
 

Special Accommodations (Please indicate any special accommodations you may need.) 

 

 
 

 

 

Special Needs: ___________________________________________________________________________ 
 
Dietary Restrictions: ______________________________________________________________________ 
 

Other Considerations: _____________________________________________________________________ 
 

 

Demographic Information (Optional)        

 
Languages other than English:__________________________________                      Age:_______________ 
 

Ethnicity:  O American Indian or Alaska Native  O Native Hawaiian or Other Pacific Islander 

      O Asian     O White 

      O Black or African American  O Two or More (Please specify) __________________ 

    O Hispanic or LatinX   O Choose not to disclose 
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Mondays                
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Additional Information: Use the space below to tell the selection committee about: organizations/clubs to 
which you belong, volunteer activities, leadership skills, recognitions/honors and travel experiences. 

 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

Resume attached: O Yes   O No                                                           Personal Statement attached: O Yes    O No        

 

I grant permission to the College to use my image and name to document and market the Retreat.   Yes ___ No ___ 

 

Signature: __________________________________       Date: ________________________ 
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