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CLAFLIN UNIVERSITY 
HALL OF FAME NOMINATION FORM 

 
 
 
 
 
 
                                                    

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

An Invitation to Submit Nominations for Induction into the  
Claflin University 

Hall of Fame 
 
 
 
 
 
 



 
*Please do not notify your nominee that he or she has been submitted for consideration as 
nomination is not a guarantee of election. 

 

NOMINATIONS 
 

Nominations for induction in the Claflin University Hall of Fame may be made by an 
individual or alumni chapter that meets the nomination guidelines.  However, a chapter 
or individual may nominate only one person from a chapter or region in the same year.   
 
All nominations must be submitted on the official “Claflin University Hall of Fame 
Nomination Form.”  Please make additional copies of the “official” Nomination Form, as 
needed. 
 
Type or print using black ink. 
 
Please complete the official “Claflin University Hall of Fame Nomination Form” in its 
entirety.  Consideration will only be given to nominees with completed forms.  (NO 
EXCEPTIONS). 
 
If additional space is needed to complete the Nomination Form, please type or print on 
separate page. (Please reference appropriate question.) 
 
Separate nomination forms must be completed and submitted for nominees listed in 
more than one Category of Nomination.  Nominees can be listed in only one Category of 
Nomination per form.   
 
The Hall of Fame Committee will make its recommendations based solely on information 
provided on the Nomination Form.  Resumes` and biographical sketches can be submitted 
as supporting documentation but will not be considered as an official nomination. 
 

EXPLANATION OF CRITERIA 
 

A. Achievements that have strengthened Claflin University and advanced its purpose. 
 

B. Achievements that have enhanced the nominee’s reputation at a local, regional, 
national, or international level. 

 
C. Achievements that have contributed to public appreciation of Claflin University. 

 
D. Achievements in nominee’s field that benefited others at a regional, national or 

international level. 
 

E. No more than eight individuals may be inducted annually. 
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The honoree must be present to receive the award.  The honoree will be presented 
with a medal bearing the Hall of Fame insignia, a framed citation with the honoree’s 
portrait and a brief biography, that will be on display in the Hall of Fame, temporarily 
housed in Tingley Memorial Hall. 

 
SUBMISSION* 

 
All nomination forms must be signed, dated and mailed certified to: 
    
The Claflin University Hall of Fame Committee 

ATTN:  Rev. Whittaker V. Middleton 

Claflin University 

400 Magnolia Street 
Orangeburg, SC 29115 

                                                                           

*Faxed and emailed submissions will not be considered 
 

NOMINEES 
 
Nominees are presented each year for induction in the Claflin University Hall of Fame.  
Outstanding individuals may be inducted each year from the following categories: 

 
A. Arts and Entertainment 

 
B. Business 

 
C. Communication 

 
D. Community Services 

 
E. Education 

 
F. Government and Law 

 
G. Medicine 

 
H. Military 

 
I. Philanthropy 

 
J. Religion 

 
K. Science 
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DEADLINE 
 

All nominations must be received by August 15, 2018. 

 
The Claflin University Hall of Fame Committee  
ATTN:  Rev Whittaker V. Middleton 
Claflin University 
400 Magnolia Street 
Orangeburg, SC 29115 

 
Public announcements will be made prior to the induction ceremony in November. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



AN INVITATION TO SUBMIT NOMINATION FOR INDUCTION INTO THE  
CLAFLIN UNIVERSITY HALL OF FAME 

 
OFFICIAL NOMINATION FORM 

 
INSTRUCTIONS:  Please complete this form.  Use additional pages as needed. All 
submissions must be typed in word document. Resumes` cannot be accepted in lieu of 
completing this form.) 

         
I. Information on Nominee 

      

A. Name: 

 
              

B. Home Address:         

                 

C. City:      ______ State:       

D. Zip:               

E. Profession:         

F. Organization:           

G. Title:                 

H. Business Address:            

                

I. City:                

J.  Phone Number :             

K. Email:                  
L. Year of Graduation or    
Attendance:             

M. Degree(s) Earned & Year(s):             

       
II. Biographical Sketch & Background Information     

     A. Category of Nomination  

B. Justification for nomination in appropriate 
category: 

       - Check One   

 

    

          [    ]     Arts & Entertainment            

 

          [    ]    Communication    

          [    ]    Business     

          [    ]   Community Services            

          [    ]   Education             

          [    ]   Philanthropy              

          [    ]  Government/Law            

          [    ]  Medicine             

          [    ]  Military        

          [    ]  Religion             

          [    ]  Science            

         
 
 
 
 
 

 
C. Nominee’s Contribution(s) to Claflin University:      

                  



                    

                  

   

                  

                 

                  

                 

                  

                 

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

                  

                  

                  

    

    

                  

                  

                  

                 

                 

         
 
 
 
 
         
E. Accomplishments in Category of 
Nomination:        

                  

                  

                  

                  

                  

                  

    

                  

    

                  

         
F. Professional and Community Involvement:           

                 

                  

                  

                  

                  

                  

                  

                 

                 

                 



         
    

G. Honors and Awards:           
                  

    

                  

                  

                  

                  

                  

                  

                  

                 

                 

         
H. Additional Comments-Supporting documents and recommendations:                                                                                             
                  

                  

                  

    

                  

                  

                  

                 

                 

                

         

         
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 do not notify your nominee that he or she has been submitted for consideration as 
nomination is not a guarantee of election. 
Form Revised 6/25/18 


