
 
 
 
 

U R IT 
NOMINATION FORM 

 
 
 
Your Name: _____________________________ Nominee’s Name: _______________________ 
Local Address: __________________________ Local Address: __________________________ 
      __________________________       __________________________ 
Email: ___________________________________ 
 
 
Please tell us why the nominee should receive the U R It Award. 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 
 

Signature: _______________________________________ Date:________________ 
 
 
Please mail this application to: 

For NRHH Office Use Only. 
 

A:  __   __   __   __ _Enter  
   _TY    _I 
D:  __   __   __   __ _DD    _C 

 
NRHH Recognition Chair 
RLRC, Moore Hall 
UMass Amherst 

 
Or submit it electronically to: 
 

nrhh@gw.housing.umass.edu 
 
 

Thank you for your nomination submission! 


	U R It

