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NOMINEES  
  
 
*Nominees are presented each year for induction into the Claflin University Hall of Fame/Athletics 
Hall of Fame.  Outstanding individuals may be inducted each year from the following categories:  
  
A.  Arts and Entertainment  
B.  Athletics 
C.  Business  
D.  Communication  
E.  Community Services  
F.  Education  
G.  Government and Law  
H.  Medicine  
I.  Military  
J.  Philanthropy  
K.  Religion  
L.  Science  
 
  

APPLICATION SUBMISSION DEADLINE: 

All nominations must be received by Friday, September 20, 2024.   

 

The Claflin University Hall of Fame/Athletics Hall of Fame Committee   
ATTN:  Mrs. Zelda M. Lee  
Claflin University  
400 Magnolia Street 
Orangeburg, SC 29115  
(E-mail to:  hof@claflin.edu)            
 

ANNOUNCEMENT OF HONOREES 

Public announcements will be made in October, prior to the induction ceremony which will be held 
on Thursday, November 21, 2024, at 12:00 noon. 

 

Please note that there are two distinct applications attached – a Hall of Fame application and an 
Athletics Hall of Fame application.  Please complete 0.6 (w)0.5 (i)-145
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          [   ]  Medicine     _________________________________________________ 
          [   ]  Military    _________________________________________________ 
          [   ]  Philanthropy   _________________________________________________ 
          [   ]  Religion    _________________________________________________ 
          [   ]  Science    _________________________________________________ 
 
 
 
 
 
C.  Nominee’s Contribution(s) to Claflin University (time, talents, support, and gifts—including  
     lifetime financial support).  Please indicate Attendance at Claflin University events,    
     including but not limited to the CUIAA Convention, Homecoming, Gala, Campus Events,    
     Chapter Meetings (if applicable) within the last five 6 (e)19.2 (’)66.11.4 (t)-6 (l)13 (er)2-6 (As:14.826 0 Td -1.217 25.402 (  )]TJ
4 ( )-0.6 (  )10.4 ( )]TJ
-  )10.4 
-0.008 Tc 0.011 Tw [7a 
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   F.  Professional and Community Involvement: 

            ______________________________________________________________________________________ 
           _______________________________________________________________________________________ 
           _______________________________________________________________________________________ 
           _______________________________________________________________________________________ 
            ______________________________________________________________________________________  
            ______________________________________________________________________________________ 
           _______________________________________________________________________________________ 
           _______________________________________________________________________________________ 
 
 

   G.  Honors and Awards: 

            ______________________________________________________________________________________ 
           _______________________________________________________________________________________ 
           _______________________________________________________________________________________ 
           _______________________________________________________________________________________ 
            ______________________________________________________________________________________  
            ______________________________________________________________________________________ 
           _______________________________________________________________________________________ 
           _______________________________________________________________________________________ 
 

  H.  Additional Comments: (supporting documents and recommendations should be attached) 

            ______________________________________________________________________________________ 
           _______________________________________________________________________________________ 
           _______________________________________________________________________________________ 
           _______________________________________________________________________________________ 
            ______________________________________________________________________________________  
            ______________________________________________________________________________________ 
           _______________________________________________________________________________________ 
           _______________________________________________________________________________________ 
 
 MUST BE SIGNED TO BE OFFICIAL 

A.  Nomination Submitted By:  _______________________________________________________________ 

B.  Name of Alumni Chapter (If Applicable):  __________________________________________________ 

C.  Alumni Chapter President (If Applicable):   _________________________________________________ 

D.  Mailing Address: _________________________________________________________________________ 

E.  City: ______________________________ State _______________________ Zip Code _______________ 
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F.  Preferred Phone Number(s): ______________________________________________________________ 

G. Preferred Email Address(es):  _____________________________________________________________ 

H. Signature _______________________________________________Date____________________________ 
                                              Chapter President 
I.  Signature ________________________________________________Date___________________________ 
                                                         Individual 
 
**Please avoid informing your nominee about their nomination.  
 

By submitting this nomination, I confirm that all the information provided is true and accurate to the 
best of my knowledge.  I understand that this nomination does not guarantee induction into the Hall 
of Fame, and the final decision lies with the selection committee. 

 
AN INVITATION TO SUBMIT NOMINATION FOR INDUCTION INTO THE 

CLAFLIN UNIVERSITY ATHLETICS HALL OF FAME 
 
 

OFFICIAL NOMINATION FORM 
 

 

INSTRUCTIONS: Please complete this form.  Use additional pages as needed.  All submissions 
must be typed in word documents.  Resumes cannot be accepted in lieu of completing this 
form. All nominations must be received by Friday, September 20, 2024.   

I. Information on Nominee 

   A. Name:   __________________________________________________________________ 
   B. Home Address: __________________________________________________________________ 
   C. City:  ________________________  State:_____________  Zip: __________________ 
   D. Phone Number (Home)_______________________  (Cell)______________________________ 
   E. Email Address: __________________________________________________________________ 
   F. Profession:  __________________________________________________________________ 
   G. Organization: __________________________________________________________________ 
   H. Title:  __________________________________________________________________ 
   I. Business Address: ___________________________________________________________________ 
   J.  City:  ________________________  State:_____________  Zip: __________________ 
   K. Business Phone: __________________________________________________________________ 
   L. Year(s) of Claflin University Graduation or Attendance:  _________________________________ 
   M. Degree(s) Earned & Year(s):  _________________________________________________________ 
                                                                    _________________________________________________________ 
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II. Biographical Sketch & Background Information (Please attach a biographical sketch)  

A.  Category of Nomination                             B.  Justification for nomination in appropriate category: 
     -Check One 
          [   ]  Excellence in Performance  _________________________________________________ 
          [   ]  Longevity and Consistency  _________________________________________________ 
          [   ]  Impact on the Sport  _________________________________________________ 
          [   ]  Sportsmanship and Character _________________________________________________ 
          [   ]  Awards and Honors                 _________________________________________________  

 
           
 
 
 
 
 
 
 
C.  Nominee’s Contribution(s) to Claflin University (time, talents, support, and gifts—including  
     lifetime financial support).  Please indicate Attendance at Claflin University events,      
     including but not limited to the CUIAA Convention, Homecoming, Gala, Campus Events,   
    Chapter Meetings (if applicable) within the last five years:                               

       ______________________________________________________________________________________  
            ______________________________________________________________________________________ 
           _______________________________________________________________________________________ 
           _______________________________________________________________________________________ 
           _______________________________________________________________________________________ 
            ______________________________________________________________________________________ 
           _______________________________________________________________________________________ 
           _______________________________________________________________________________________ 
           
 
    D. Nominee’s Recognition and Prestige brought to Claflin University: 

            ______________________________________________________________________________________ 
           _______________________________________________________________________________________ 
           _______________________________________________________________________________________ 
           _______________________________________________________________________________________ 
            ______________________________________________________________________________________  
            ______________________________________________________________________________________ 
           _______________________________________________________________________________________ 
           _______________________________________________________________________________________ 
 

   E.  Nominee’s Accomplishments in Category of Nomination:  
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            ______________________________________________________________________________________ 
           _______________________________________________________________________________________ 
           _______________________________________________________________________________________ 
           _______________________________________________________________________________________ 
            ______________________________________________________________________________________  
            ______________________________________________________________________________________ 
           _______________________________________________________________________________________ 
           _______________________________________________________________________________________ 
 

   F.  Professional and Community Involvement: 

            ______________________________________________________________________________________ 
           _______________________________________________________________________________________ 
           _______________________________________________________________________________________ 
           _______________________________________________________________________________________ 
            ______________________________________________________________________________________  
            ______________________________________________________________________________________ 
           _______________________________________________________________________________________ 
           _______________________________________________________________________________________ 
 
  

  G.  Honors and Awards: 

            ______________________________________________________________________________________ 
           _______________________________________________________________________________________ 
           _______________________________________________________________________________________ 
           _______________________________________________________________________________________ 
            ______________________________________________________________________________________  
            ______________________________________________________________________________________ 
           _______________________________________________________________________________________ 
           _______________________________________________________________________________________ 
 

  H.  Additional Comments: (supporting documents and recommendations should be attached) 

            ______________________________________________________________________________________ 
           _______________________________________________________________________________________ 
           _______________________________________________________________________________________ 
           _______________________________________________________________________________________ 
            ______________________________________________________________________________________  
            ______________________________________________________________________________________ 
           _______________________________________________________________________________________ 
           _______________________________________________________________________________________ 
 
 MUST BE SIGNED TO BE OFFICIAL 
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A.  Nomination Submitted By:  _______________________________________________________________ 

B.  Name of Alumni Chapter (If Applicable):  __________________________________________________ 

C.  Alumni Chapter President (If Applicable):   _________________________________________________ 

D.  Mailing Address: _________________________________________________________________________ 

E.  City: ______________________________  State _______________________  Zip Code _______________ 

F.  Preferred Phone Number(s): ______________________________________________________________ 

G. Preferred Email Address(es):  _____________________________________________________________ 

H. Signature _______________________________________________Date____________________________ 
                                              Chapter President 
I.  Signature ________________________________________________Date___________________________ 
                                                         Individual 

 
**Please avoid informing your nominee about their nomination.  
 

By submitting this nomination, I confirm that all the information provided is true and accurate to the 
best of my knowledge.  I understand that this nomination does not guarantee induction into the Hall 
of Fame, and the final decision lies with the selection committee. 
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