
SOUTH CAROLINA HALL OF FAME NOMINEE REQUIREMENTS 
 
 

Persons born in South Carolina who obtained recognition and esteem elsewhere and persons born 
elsewhere but who made their homes in the state of South Carolina and obtained recognition in this 
state, as well as persons born in South Carolina who obtained esteem and recognition in this state are 
eligible for induction.  The deceased nominee must have been dead for at least ten years. 
 
 
Name of Nominee ___________________________________________________________________ 
 
Year of Nomination __________________________________________________________________ 
 
Deceased _____________ Died ________________ 
 
Contemporary ________ 
 
 Address _____________________________________________________________________ 
 
               _____________________________________________________________________ 
 
The nominee must inspire an affirmative answer to the majority of the following questions: 
 
(a)  Has the nominee already received national or international recognition in one or more areas of     
 Significance?  _____Yes   _____ No 
 If yes, please explain. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



(b) Is the nominee the most outstanding, the uniquely qualified South Carolinian in the area(s) 
considered?  Please explain. 

 
 
 
 
 
 
 
 
 
 
 

(c) Are the nominee’s contributions or achievements comparable to those similar contributions or 
achievements in places other than South Carolina?  ____ Yes ____ No.  If yes, please justify 
this evaluation. 

 
 
 
 
 
 
 
 
 
 

(d) Will the nominee’s contributions stand the test of time?  ____ Yes  ____ No 
Be remembered 25 years from now?  ____ Yes  ____ No.   50 years?  ____Yes ____No. 
100 years?  ____ Yes ____No.  If yes, please explain. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
(e) Has the nominee’s achievements contributed significantly toward improving the quality of 

Life?  Please explain in detail. 
 
 
 
 
 
 

 
 
Nominee’s birthplace and date of birth __________________________________________________ 
 
       __________________________________________________ 
 
 
Nominee’s educational background and work experience ___________________________________ 
 
 
 
 
 
 
 
Nominated by _____________________________________________________________________ 
  Confederation Member Organization 
 
         Address ______________________________________________________________________ 
 
  ______________________________________________________________________ 
 
  ______________________________________________________________________ 


