Program OTM Nomination Form

	Please E-mail the completed form as an attachment and any questions to Lacey Duell,

NRHH Of The Month Coordinator:  duella70@oneonta.edu

	Month
	Year

	
	

	

	Program Category (Check One)

	Community Service _____      Diversity _____      Educational _____       Social _____


	Nominees School
	Region

	SUNY Oneonta
	NEACURH

	

	Person In Charge
	
	Nominator
	

	Address
	
	Address
	

	Phone
	
	Phone
	

	Email
	
	Email
	

	

	Program Title

	

	Target Population (in numbers)
	Time Needed to Organize

	
	

	Number of People in Attendance
	Date(s) of Program

	
	

	Number of People Needed to Organize
	Cost of Program

	

	Origin of Program

Word Count ________ (200 Maximum)

	

	Please Give a Short Description of Program
Word Count ________ (400 Maximum)

	

	Goals of Program
Word Count ________ (200 Maximum)

	

	Positive and Lasting Effects of the Program
Word Count ________ (200 Maximum)

	

	Short Evaluation of the Program
Word Count ________ (200 Maximum)

	

	How Could This Program be Adapted to Other Campuses?
Word Count _______ (200 Maximum) 

	

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