Illinois Residence Hall Association

Official PROGRAM 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**





Educational Program _______   Community Service Program _____________     Social Program _________


How much money did this program cost? __________   


How many people attended the program? __________





*Please send by the 15th of every month to irha_otms@yahoo.com*





Please describe (in detail) when the program took place, how much it cost, and how many people attended.  Also, please explain why this program would or would not be good for other campuses to put on.








