
The Claflin University 
Athletic Hall of Fame 

Official Nomination Form 
 
________________________________________________________________________ 
 
Note to Nominator:  Please return this form with two (2) Black and White or Color head 
And shoulder photographs of the nominee.  Forward a resume and/or vita on the nominee 
with this form and photos for additional background data.   Also include any supporting 
information such as newspaper or magazine articles, statistical information, or any all-
star notices. 
 
Eligible nominees include:  Claflin Athletes, coaches or others (trainers, managers, 
professors, administrators, alumni, benefactors, etc.) who also rendered a service to 
Athletics.  Nominees should be graduates of Claflin unless they were coaches or other 
services personnel. 
 
Deadline For All Nominations:  December 31, 2007 
 
Nominee’s Name _________________________________________________________ 
Sport(s) Participated In or Services Rendered to Athletics _________________________ 
Year(s) of Participation/Service ______________________________________________ 
________________________________________________________________________ 
Honors or Awards Received ________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
Professional Sports ________________________________________________________ 
Current Hometown ________________________________________________________ 
Birthplace ________________________________ High School ____________________ 
High School Honors _______________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
Other Activities (Current; Can be outside of athletics) ____________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
Nominee’s Address _______________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________
Nominee’s Phone# ________________________ Email Address ___________________ 
Nominator’s Name ________________________________________________________ 
Nominator’s Phone Number ________________________________________________ 
 
 
Send this form with supporting materials to Dr. Lionell Sabb, Claflin ATHLETIC HALL 
OF FAME, c/o Claflin University, 400 Magnolia Street, Orangeburg, South Carolina, 
29115 (803) 535.5548 
 
*Inaugural Enshrinement 


