Nomination for 2018 Selection

Winston-Salem Application deadline:Mon., April 30 by 5 p.m.

Arts, Culture and
DELIVERTO: City Hall, 101 N. Main St., Winston-Salem,

Marketing & Communications Department, Suite 336

Entertaim:nent

OR MAIL TO: City of Winston-Salem
Marketing & Communications Department
P.O.Box 2511

Winston-Salem, NC 27102

Nominee's Stage Name: DI Bmlﬁ J: law 15( 2_,51 Given Name: RQh@f"" Lees \)\/ffﬁb
Address at Time of Death: H(pL{Q Northview S VSI HS{'OI') sfifdem state: _ N[ (e
Winston-Salem Resident: Beginning: ’ 9 a Q} (year only) To: M (year only)

Category: Music Visual Arts Dance Motion Pictures
Theater Television Writing 12 Radio

Criteria:
« The nominee(s) exhibited sustained excellence in his or her field for at least five years.
» The nominee(s) made distinguished contributions to the community and civic-oriented participation.

« The nominee(s) is deceased (must provide copy of death certificate).
« The nominee(s) was a resident of Winston-Salem for at least five years.

+ The nominee(s) made a significant contribution to the arts or entertainment industry in one or more
of the following areas: music, dance, theater, writing, visual arts, motion pictures, television, or radio.
A“significant” contribution would be iconic in terms of renown and the impact on the artistic
disciplines or popular culture.

- Application must include nominee’s performance/accomplishment biography.

« Attach nominee’s biography with dates which must include at least 5 years of accomplishments
in the arts, culture, or entertainment field.

« Attach a list of nominee’s civic/community involvement.
« Attach a copy of nominee’s death certificate.

Sponsor: \Ji\/l al’) BLU"IQ@

Address:é}ulo CLImbE.I"ICt.nd Rd.

ay:  Winston ;5(}112[!) state: N, (V. zipcode: ATIOH
Email: \/l Viﬂﬂb@ Cl ILU O‘FLU OI’Q

Phone: Home

Date: /7[ / 28 l%)

Signature: _
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Recognizing
Dr. Robert L. Wise, Sr.
on his Thirty-Fifth Radio Anniversary and
~ Fortieth Ministry Anniversary

WHEREAS, Dr. Robert L, Wise, Sr., was educated in (he Winston-Salem/Forsyth County
Schools, He attended Piedmont Bible College and received his Dogiarate of Divinity Degree inJune 1981
and the Doctorite of Sacred Theology in November 1983, and

WHEREAS, Dr. Robert L. Wise, Sr.. began his ministr Mucedonia Church of
God Apostolic as a member. He was later ordained as an klder o wireh. In 1971, he was
ordained as Bishop; and

WHEREAS, under his leadership, he established an Education Comimiires which gives recognition
1o youth, provides financial support to students enrolled in institutions of higher learning and has improved
the quality of life of the church for future growth with renovations, expansion and membership; and

WHEREAS, Dr. Robert L. Wise, Sr., is a compassionate leader, who has been blessed with many
visions during his ministry. One of his visions was to have his ministry broadeast over the radio; and

WHEREAS, he began his radio ministry in May 1965 on radio stution, WAAA ; and

WHEREAS, Dr. Robert L. Wise, Sr., will celebrate his thirty-fifth radio anniversary on May 21,
2000, and forty years of dedicated service to the ministry of mankind; and

] WHEREAS, Dr, Robert L, Wise, Sr., is recognized for his many accomplishments, genuing love
for his members, significant contributions to the church and for praviding an outreach ministry to the
community.

NOW, THEREFORE, BE IT RESOLVED, thal the Mayor and Members

¥ ers of thy i
Al_d:rm:u hereby express appreciation and best wishes o Dr. Robert L. Wise, Sr., in celebr:u':‘;d;? h(i}:
thirty-five years of radio ministry and forty years of ministry to mankind.

Jock CavawaghJr T Joyeelyn V. Jofuson
g. e 032 y Alderman
iviax M?u“ﬁgm;;ﬁ; s THE ~Metson L. MattoyJr,

3 4% Alde
%'Q‘&‘QQDIB-—Q"- ﬁrld:rman ; N T = '%!'QL@MWM1
RobentS. NoxthingtonJr.  FREEERRRERTMREES. Oy ovick A ﬁ“;:ymn
Stephentl. Whiton I - Abulis

Alderman
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And his labourers are Few
@heres no man on earth

@ hat has laboured like nou,
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Cetlificale of Tife Membership
This *--:ﬁwé;é"@ thal

Bishop Robere Wise
is o Life Menber of the

N afwmal A\ssctnfion
it for Hye A\vvancenment of Enloced People,

%aj testifyying forever to our faith in the future of Black Americans inthe United States,
4 i and in the Erinci.]:[zs ofa]tmli{tj unb_iusti::z intheZmerican Constitution.
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