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	Enhancement
Request 
	Submit to:

Your ELM Resources Primary Contact

Otherwise, send to EnhancementLead@elmresources.com

	
	
	Date Submitted:
	     


	REQUESTER(S)

	Organization Name
	Contact Name
	e-mail address

	     
	     
	     

	     
	     
	     


	DESCRIPTION

	How it works today:
	ELM Application

	     

	 FORMCHECKBOX 
 ELMNet
 FORMCHECKBOX 
 ELM NDN

	Business Opportunity (How it should work?):
	Priority

	     
	 FORMCHECKBOX 
 Low
 FORMCHECKBOX 
 Medium

 FORMCHECKBOX 
 High

 FORMCHECKBOX 
 Critical

	Who will Benefit?
	How will these stakeholders benefit?

	 FORMCHECKBOX 
 Guarantors
 FORMCHECKBOX 
 Lenders
 FORMCHECKBOX 
 Schools
 FORMCHECKBOX 
 Servicers
 FORMCHECKBOX 
 Other:      
	     

	Risk if not approved:
	Impact if not implemented?

	 FORMCHECKBOX 
 Compliance
 FORMCHECKBOX 
 Legal/Litigation
 FORMCHECKBOX 
 Market Position
 FORMCHECKBOX 
 Service Delivery
 FORMCHECKBOX 
 ELM Reputation
 FORMCHECKBOX 
 Other:      
	     


	ELM Information

	Tracking Information
	Category
	Business Owner

	Area Director Approval:
	     
	 FORMCHECKBOX 
 Configuration
 FORMCHECKBOX 
 Database
 FORMCHECKBOX 
 File Processing
 FORMCHECKBOX 
 User Interface
 FORMCHECKBOX 
 Reporting
 FORMCHECKBOX 
 Other:      
	 FORMCHECKBOX 
 Implementations
 FORMCHECKBOX 
 Priority Services
 FORMCHECKBOX 
 Sales
 FORMCHECKBOX 
 Technology
Name:

     

	Date Received:
	     
	
	

	Enhancement Request #:
	     
	
	

	ELM Comm Rating/Date:
	     /     
	
	

	Ops Comm Rating/Date:
	     /     
	
	

	Advisory Comm Rating/Date:
	     /     
	
	

	Associated Tracker #:
	     
	
	

	Final Disposition:
	     
	
	

	Date Closed:
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