General OTM Nomination Form

	Please E-mail the completed form as an attachment and any questions to Will Kelly, 

NRHH Of The Month Coordinator:  Hey8722@aol.com

	Month
	Year

	
	

	

	Program Category (Check One)

	                                      Advisor _____       Community _____       Executive Board Member _____       Organization _____      

                                                  Resident Advisor ______      Student _____      First Year Student _____


	Nominees School
	Region

	SUNY Oneonta
	NEACURH

	

	Person In Charge
	
	Nominator
	

	Address
	
	Address
	

	Phone
	
	Phone
	

	Email
	
	Email
	

	

	Please Explain the Outstanding Contributions of the Nominee During the Month of Nomination
(i.e., how the nominee addressed recognition, motivation, and support for you or your organization)
Word Count ______ (600 Maximum)

	

	Please Give a Short 3-4 Sentence Summary of This OTM
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