
Governor's Awards Nomination Form

Nominee Information

Full Name: Dr« Henry N. Tisdale ■■■: _____ * "■____ / ?•-. • _________________

Street Address:.. 1830 Magnolia street.4 ' ________

City,..State, zip: Orangeburg , South Carolina 29115 ■■■ ■■ „

Phone Number: 803-535-5412 htisdale@claflin.edu \ 4 - " .1-

Date of Birth: T-" 1/18/1944______ „-■.o,<-, -IO ■ • ; £' ‘"."•.--••""'i

Award Category *See Descriptions of Awards. / '■

Please check the award category for the nominee based on the awards descriptions: - J , y , y

’'H -JL The Order of the Palmetto j r
-.y  ___ The Order of the Silver Crescent / "-mi/ ;= :•£ .Il-   ...j f  H~

___ U  The Certificate of Appreciation £ y , y  / £

'Nominator'sjnformatioiri ->i.

Full Name: < : Leandra Hayes, Assistant Vice President for Major Gifts_________-

Organization Name: " Claflin University , ? , ; , , ________  £

Street Address: 400 Magnolia .Street - ' -y "• ■" *'_____

City, State, Zip* Orangeburg, South Carolina 29115

Phone Number: 803-535-5238 ,._________ E-mail: Lhayes@claflin.edu ; ■______________

Requested Presentation Date and Event Details * Please pro vide as many event details as possible 
including event description as well as location and time.

Visionary Leadership Gala, September 18, 2014 - 20th Anniversary 

Celebration (See Attached Information)

mailto:tisdale@claflin.edu
mailto:hayes@claflin.edu


Governor's Awards Nomination Form

Nominee Information''-"

F u 11 N a m e: Mrs. Alice Carson Tisdale 9 ____ 3 ______________

Street Address: 1830 Magnolia street  A  A- - A  A h ________

City,..state, Zip:' Orangeburg, South Carolina 29115 j *• "Ah-'" yh 'h /iV'-AA-- 

Phone Number: 803-535-5094 ' A M A .  E.maj|. atisdaie@claflin.edu A \""

/ Date of Birth: 4/40/1952_______ ZlAAiAMhAAAl/AAAAAA-. ,h ""i

A'"Award. Category *See Descriptions of Awards. - oOAoASA

Please check the award category for the nominee based on the awards descriptions:

C Z J ; x A The Order of the. .Palmetto <A;ol!Q:AAA h iC
A—■{ i ___The Order of the Silver Crescent AhAo'-'' A i A

___ t The Certificate of Appreciation A  f

''Nominator's Information;?.<\-Aa . 5--.. •

-FU1 i Name: - Leandra Haves, - Assistant Vice -President for Major? .Gifts__________ . ■

Organization Name: Claflin .University • .■ ____ . „< ____ ___ __________ -

Street'Address:' - 400 Magnolia Street :: * ' I -_____

City, State, Zip:: .Orangeburg, South Carolina 29115_____ ________ __________________

Phone Number: 80.3^535^-5238 - ,_________ E-mail: Lhaves@elaflin.edu ______________

Requested Presentation Date and Event Details ^Please provide as many event details as possible 
including event description as well as location and time.

Visionary Leadership Gala, September 18, 2014 - 20th Anniversary

Celebration (See Attached Information)


