Scholar Name:

Semester: Date of Program/Activity:

Type of Program/Activity: Circle the most appropriate category.

Academic Enhancement Campus Activity Community

Leadership Professional Development Training

Describe this activity/event/program and any impact it had on you:

Signature: Upon attending your event, please obtain the signature and contact information of the event
planner/organizer.

Event Planner/Organizer of hereby acknowledges

the attendance of Norman Brown Diversity and Leadership Scholar

and her/his participation and attendance within the event.

Event Planner/Organizer Signature:

Job Title: Date:

Work E-mail: Work Phone:

*Note: Attachment of business card is allowed, however signature is still required.



