Illinois Residence Hall Association

Official OTM Form


Nominee Information





Name:  ____________________________________





Address:  ___________________________________


                


	    ___________________________________


	


	    ___________________________________





Phone: (   ) ______________________________





E-Mail:  ____________________________________





Nominator Information





Name:  ____________________________________





Address:  ___________________________________


                


	    ___________________________________


	


	    ___________________________________





Phone: (   ) ______________________________





E-Mail:  ____________________________________





Month __________   Year_____________


On Campus Population:  _______________





**Please only choose ONE OTM Category – Please Refer to the IRHA OTM Manual**





Advisor  ______			Community  ______			Resident Assistant  ______


ICC  ______				Student  _______


Spotlight  ______			Executive Board Member  ______





*Please send by the 8th of every month to buotm@yahoo.com








