
Student Assistant  

Of the Month 

Your name:_______________________________Your name:_______________________________Your name:_______________________________Your name:_______________________________        Date:_______________Date:_______________Date:_______________Date:_______________    

Name of nominee:_____________________________Name of nominee:_____________________________Name of nominee:_____________________________Name of nominee:_____________________________    

Position:___________________________ Position:___________________________ Position:___________________________ Position:___________________________     Month of Nomination:___________Month of Nomination:___________Month of Nomination:___________Month of Nomination:___________    

What did they do? (Please provide specific information) 

• What outstanding contribution did the individual make during the month of the 

nomination? 

• How has this person impacted the Black Cultural Center, OMSA, and/or campus? 

• What interaction did the nominee have with other student assistants, OMSA staff, 

students, and guest during the month of nomination? 

• What organizations and activities was the individual involved in during the month of 

nomination? 

• How does the student recognize and motivate others? 

 

 

 

 

 

Anything else? 

 

 

(Please submit by the 5th of the month following the month of nomination) 

 


