
FORM B 
(Summary  Report) 

Please state, in detail, how the completed activity and/or resources contributed 
to your professional development goals at Elon University. 

Employee Signature ________________________________________________ Date ______________________ 

Department______________________________________________________ Campus Box __________________

Please return your completed Form B to the  
Office of Leadership and Professional Development,  

via email to cleupold@elon.edu and sstucker@elon.edu or 
to Campus Box 2067. 
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