
Application for Board of Trustees Position
 
The information submitted will be used by the Board of Governors in considering action on your application. The questionnaire MUST BE 
COMPLETED IN FULL. Answer "none" or "not applicable" where appropriate. Completed applications should be sent to: Board of 
Governors, 325 W. Gaines Street, Suite 1614, Tallahassee, FL 32399-0400. Please type or print. 

If appointed, you will be required to file financial disclosure statements. 

Date Completed 

1. Name: 
Last First 

HWI!:.f 
Middle and/ or (Maiden) 

2. University Board of Interest: tiN'"Its 'TlOP AI/Ht 7lot £1,,0 It, M 

Are you applying for reappointment? Yes [!f' No D 

4. Current Employer or Occupation: _~8~A~'...1.'~'J!!!...7=-----H~i'~A~J;~1....:.JIa=---A....!~~t~~~1~1O~d!!.!.N:!....1=-----f1...·~C.~~~tJ-f-f _ 

Business Address: i'oo 'Ptt.VI)'''''''IIiL. J>/t. :J2l.' .. /cI}fV' ..... , I ,.... 

Street Office#/Suite I City 

'/0'1' ~,~. 'If) I J 
Post Office Box Suite Zip Code Area Code/Phone Number 

E-mail Address 

5. Specify the preferred mailing address: Business ~ HomeD Fax # 

6. List all places of residence for the past five (5) years. 

Address 

  
 

 :JA'\<JoAlwu..( ,,, From 

~Ot>1I ... 

To 

ffur4.11t 

7. List all former and current residences outside of Florida that you have maintained at any time 
during adulthood.
 
Address City and State From To
 

.. IJ)$ e~tt"(tJt. bn. NlJfwtJ"",. rAJ J f~" 1'1""
7$a"t HvtJ',IIr fU)'J R"liAAtI/ViIJ, VA 19~/· ,fet _ 
51 S"ItL "''''t CT: J G"""'Ot;t, s.c. '91'1· Ifll 
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----------------------------

8. Date of Birth:   * Place of Birth: _ ~~eL."J)Q...!..:l«l...!.7;~~.!..:.II--=t1~V~.::...:I:...., ~--"S."-'-.-Lr--'-- _......	 ...


9.	 Social Security No.: _- * 

10.	 Driver License No:     Issuing State: __'_L_O=--t_'.....N)....:=...A---=----__ 

11. Have you ever used or been known by any other legal name? Yes D No c;r If "Yes" explain. 

12. Are you a United States citizen? Yes [?'No D If "No" explain. 

13.	 If you are a naturalized citizen, date of naturalization: _ 

14.	 Since what year have you been a continuous resident of Florida? _----"--J--=q_lr=----=K=--- _ 

15.	 Are you a registered Florida voter? Yes 0 No D If "Yes" list:
 

County of Registration _--=1>'------"----'~_A_l- _
 

16.	 Education: 

A.	 High School: S*/'IlI'" VAl.L( r }I, ~" Ci"M'JA.. Year Graduated: ------!/---JtfL-1"---4-J _ 
(Name and Location) $. C. 

B.	 List all postsecondary educational institutions attended: 

Name and Location	 Date Attended Certificates/Degrees Received 

J.//ft,. Ffl f~r VII ,0,/,I W'AI(7~"#(/U.'''''''' .e. 141"" 1'171" B.A.
 
So"'ltllllll BA""(1 rM't;I,.~U.'NJtIt"; lDVltt,.."':K)' 111t' -/f12 m. IJlinlJ ,"'/
 
!W\~.\(...£. (Ilw.llt .- >iA., ll"kAUIJ> t/4 14K} • ,'t'1 At. Ht-'I.H ltD'" •.t/.
 

17.	 Are you or have you ever been a member of the United States armed forces? Yes D No ~ 

If "Yes" list: 
A.	 Dates of service: 

B.	 Branch or component: _ 

C.	 Date and type of discharge: _ 

* Will be redacted before distribution occurs. 



18.	 Have you ever been arrested, charged, or indicted for violation of any federal, state, county or 
municipal law, regulation, or ordinance? (Exclude traffic violations for which a fine or civil 
penalty of $150 or less was paid.) Yes D No ~If "Yes" give details: 

Disposition 

19.	 Concerning your current employer and for all of your employment, including self-employment, 
during the last five years, list your employer's name, business address, type of business, 
occupation or job title, and period(s) of employment: 

Employer Name and Address Type of Business Occupation/Title Period of Employment 

13Iw11.11 IU",.l,. y.O cr""bCll'lltr".. 61' C~O /q1tf r~t~~IJ)"" 

;r,tl(ar,(OIllJII.&.(, F' ((fO .!Jlie" JOOO) 

20.	 Have you ever been employed by any state, district, or local government agency in Florida? 
Yes 0 No ~ If "Yes", identify the position(s), the name(s) of the employing agency, and the 
period(s) of employment, and reason for leaving: 

Position	 Employing Agency Period of Employment 

21.	 State your experiences and interests or elements of your personal history that qualify you for this 
appointment. ell/tIt,", ~'/ftJ/( I ,,, VIII: JtvA~t=> ~V'It~ '~1, ~"IR ~MtlIC' ellIJ 

P'AA't (011""", COI-Ll" If! HI",,,'') I I/llir-. S~If'l") 6~ 2 TC'~N)! -1tJ )'it,AA4 6.-. 

"'A~t l'inu..,. U,.IV. bU'II"7'1 .(eliDa.. i'II'S"r/tMIJIIJr /A/tl,.."'....I., oJ fila",. c. 

Hoe.l\1'1J,,) IJ bVtlAI.. (O,u,.,t. ncr""l"" aJlVf\IIIiI.11 IN'ltHVfW.fAff" ," 

::r-c.1C.totolJ.Mo(. 8'CSA \ 

22.	 Have you received any degree(s), professional certification(s) or designation(s) including awards 
related to the subject matter of this appointment? Yes 0 No 0 If "Yes", list: 

,..lItvL .$M'Iib A..c PJtllZ.1f.,Iac. L (4'f IJIt"-, )i( Hi',. ... A.( CLltNIC-'i4- A,s"( " 
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23. Identify all association memberships and association offices held by you that relate to this 
appointment:
 

AID Qt'Pa.<."ko A'{<DC)All"Al.J"~ 1..,IlJI' ('ItIlOcJl "" IN~plJI{At.lllt N,71t tiN'"
 
1'ln 6l) 1,,£'40»,UU . I)J dJiM r./lAlitvlI,ory ~ tJtJW (Ift'NTI {<14A/nIfCi. VN'1M HA ~
 

(.,(. ) E"'?~'L. tN/) dINT A-s ,(oCJAlfCl"N..f Nil". PtJF. 

24 Do you currently hold an office or position (appointive, civil service, or other) with the Federal or 
any foreign government? Yes D No g If "Yes", please list: 

25. Have you ever been elected or appointed to any public office in this state? Yes ~ No D 
If "Yes", state the office title, date of election or appointment, term of office, and level of 
government (city, county, district or state): 

Office Title 

If)~" tIC., LOW J;tl (tllA f. 

(Me'/. 

Date of Election or Appointment 

'.OL 7:..,(1( (n4" 
9\1 GOtI· *Rt~ Ii ) 

Term of Office 

~~O~ . PA.~,(f.M' ) 

Level of Government 

(110ft: PRUitt 1M' AoMO M¥1. lit 2007) 

If your service was on an appointed board(s), committee(s) or council(s): 
A. How frequently were meetings scheduled? _-"r"---Lx.~'1,--,~,,-,·Mt.'-"U _ 
B. If you missed any of the regularly scheduled meetings, state the number of meetings attended, 

number missed, and the reason(s) for absence(s).
 

Meetings Attended Meetings Missed Reason for Absence
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------------------------------

BflIUIJ, lIiJ" t,OO.., AfIP7..) 
28.	 Describe any involvement with and/or relationship to the university to which you are applying 

or any other educational institution with which you are/were affiliated (other than as a student). 
D"'~,,:r ('DuM,,&. I ("()I.I. "~I 0".. /fMI.1Q) U,Jft (#/<+, "'t.eI. nlA;«): <(X)IO"utH
 

MAd'p« (Q)ttNhRA7tf ( 7'I1IAD14' '41:., (eI1AOL <lit AI~RlIA' Vllt:' W NCi"+/)
 
/'	 "" 

~4A"''' dN ••1y6 4P 1J1n(,. 11'"'' UI/Jv, ()JthN.r'l SctV>(4) 

29.	 Describe your understanding of the role of a board of trustee member in ensuring the fiduciary 
and academic well-being of the university. 
6"UIUJAtUl fJA.s A r<y ROI.i IN C~dlt'H~/' (JtAfC."tM, A.f W4fu-.if FI~d-flqAL... 

pr,O""M1 RHI4MO"4.7Y. S.,- n.b J"AM( f1N..4., '-ItIlD Jl'4Mtf1oCJ "'till .(Ill/fA J.or£. 
p.'t..l,1Il tlIIA..,r'l O~ .4~<A7It),) 'tltt.. .s"''''<NrJ Wljl('f NI(#~rA.II.1 l""eL. t;>"A'.1'V. 
VI\'''W. ~ tfNt MoW' Cfo '"'''4>''''' d" ?He Q'tJ~/IIU.L "S'''A:7' ViflllI, Sv(tf:..M W' "'ltJC\ot 
~ (	 A,,< ~ 1tA-". 

30.	 Has probable cause ever been found that you were in violation of Part III, Chapter 112, F.S., the 
Code of Ethics for Public Officers and Employees? Yes 0 No [;}- If "Yes", give details:
 

Nature of Violation Disposition
 

31.	 Have you ever been suspended from any office by the Governor of the State of Florida? 
Yes 0 No [J1' If "Yes", list: 

Title of Office	 Reason for Suspension: _ 

Date of suspension: __________ Result: Reinstated 0 Removed 0 Resigned 0 

32.	 Have you previously been appointed to any office that required confirmation by the Florida 
Senate? 
Yes 0 No 0' If "Yes", list: 

Title of Office:	 _ 

Term of Appointment:	 _ 

Confirmation results: 

33.	 Have you ever been refused a fidelity, surety, performance, or other bond? Yes 0 No [B
If "Yes", explain: 
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34.	 Have you held or do you hold an occupational or professional license or certificate in the State of 
Florida? Yes 0 No [J1 If "Yes", provide the title and number, original issue date, and issuing authority. 
If any disciplinary action (fine, probation, suspension, revocation, and/or disbarment) has ever been taken 
against you by the issuing authority, state the type and date of the action taken: 

License/ Certificate Original Issue Date Issuing Authority Disciplinary Action/Date 
Title & Number 

35.	 Have you, or businesses of which you have been an owner, officer, or employee, held any 
contractual or other direct dealings during the last four (4) years with any state or local 
governmental agency in Florida, including the university to which you have been appointed or 
are seeking appointment? Yes 0 No [Ja- If "Yes", explain: 

Name of Business Your Relationship to Business	 Business' Relationship to University 

61t/iJt. 071;tM, JHb/IJ tHIMNlfIfll',( {'Inc ~ v~p FiWlMl/~~ 

36.	 Have members of your immediate family (spouse, child, parent(s), sibling(s)), or businesses of 
which members of your immediate family have been owners, officers, or employees, held any 
contractual or other direct dealings during the last four (4) years with any state or local 
governmental agency in Florida, including the university to which you have been appointed or 
are seeking appointment? Yes 0 No [it If "Yes", explain: 

Family Member's Family Member's Business' Relationship 
Name of Business Relationship to you Relationship to Business to University 

37.	 Have you ever been a registered lobbyist or have you lobbied at any level of government at any 
time during the past five years? Yes 0 No G1' If "Yes", explain: 
A. Did you receive any compensation other than reimbursement for expenses? Yes 0 No 0 
B. Name of agency or entity you lobbied and the principals you represented:
 

Agency Lobbied Principals Represented
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38.	 List three persons who have known you well during the past five (5) years. Include a current, 
complete address and telephone number. Exclude your relatives and members of the Florida 
Senate. 

Name .rClI Mailing Address Zip Code Area Code/Telephone Number 

m.e HAttAfJ14 .... (l,tlll«.(,Of."tIt 1"'''''', 1'1- ",ot{ 901f •'l~'- 7eJlfZ 
$7~-I t. J.jAI. tlffJ/.",] '.,. 80)( JH.16 D 

I 
;rA~, "- 3 22.31 '10",. 71'.. .II r"y 

(""11M.	 ""'0''( 130/ (?1"'fl"M~L s,...x .~ 12"Q1 ?Df • 316' 32'~
 
IJ"'~I). , .$'", ..<. Ito,
 

39.	 Name any business, professional, occupational, civic, or fraternal organization(s) of which you 
are now a member, or of which you have been a member during the past five (5) years, the 
organization address(es), and date(s) of your membership(s). 

Name	 Mailing Address Office(s) Held & Term Date(s) of Membership 

FM. ItMPIUL AS~OL :lot. r. t:OI.L*I:S, .,....UJttM.t<"t S."II() '11..11:
• 

160'" 2POl- 2()O7.~ 
P.Otl't~ 'I CutS, :fAt"'.,.,......" (HN~"WN '''wr) *")(0 200.1-h~ 
AH\~I(-1I\I H'~P. A~/()C. h't!t$HlANIIN, D.c. 1ft "I..IttoIlNIN<' )067 .. ~1t'~A'" 

("~\'IT'<' 

40.	 Do you know of any reason why you will not be able to attend fully the duties of the
 
position to which you have been or will be appointed? Yes D No ~ If "yes", explain:
 

41.	 Are you now, or have you within the past three years, been a member of any club or organization 
that, to your knowledge, in practice or in policy, restricts membership or restricted membership 
during the time that you belonged, on the basis of race, religion, national origin or gender? 
Yes D No ~If "yes", detail the name and nature of the organization, relevant policies and 
practices, and state whether you intend to continue as a member if appointed by the Board of 
Governors. 

42.	 Have you ever been the object of any equal employment opportunity complaint or any civil 
action based upon discrimination in the work place? Yes D No [i}-If "yes", explain and 
provide details of the outcome: 

43. Are there any pending lawsuits against you or are you a party to a lawsuit in any court in which 
you are the plaintiff or defendant? Yes 0 No [;}- If "yes", what type and where? 
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44.	 Have any judgments been entered against you as a result of any civil or administrative 
proceeding(s)? Yes D No [jd- If "yes", identify the proceeding(s) that resulted in the judgment 
and the date the judgment was entered. 

45.	 Are you now engaged in activities, or have you engaged in activities in the past, that will reflect 
unfavorably on the board to which you seek appointment? Yes D No [i3- If "yes", please 
explain. 

46.	 Is there anything that you were not questioned about in your application that you should make 
known to us at this time that impugns your integrity, character and fitness for the position you 
are seeking? Yes D No [6 If "yes", please explain. 
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CERTIFICATION 

STATE OF FLORIDA, COUNTY OF _ 

Before me, the undersigned authority, personally appeared who after 
being duly sworn, say: 1) that he/she has carefully prepared or read the answers to the foregoing 
question; 2) that the information contained in said answers is complete and true; 3) that he/ she will, as 
an appointee, fully support the Constitutions of the United States and the State of Florida. Be it further 
known that in signing this document I understand that a Level 2 background check by the Florida 
Department of Law Enforcement will be performed on all nominees who are recommended to the 
Florida Board of Governors. 

Affiant's signatu 

Sworn to and subscribed before me on this ~ day of-¥ 200~ by ~ DrUil-L 

~r;;r~ 

Commission No. DO 890409 

Personally Known __...:.~ OR Produced Identification _
 
Type of Identification Produced _
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MEMORANDUM
 

AS A GENERAL MATTER, APPLICATIONS FOR ALL POSITIONS WITHIN 
STATE GOVERNMENT ARE PUBLIC RECORDS WHICH MAY BE VIEWED 
BY ANYONE UPON REQUEST. HOWEVER, THERE ARE SOME 
EXEMPTIONS FROM THE PUBLIC RECORDS LAW FOR IDENTIFYING 
INFORMATION RELATING TO PAST AND PRESENT LAW ENFORCEMENT 
OFFICERS AND THEIR FAMILIES, VICTIMS OF CERTAIN CRIMES, ETC. IF 
YOU BELIEVE AN EXEMPTION FROM THE PUBLIC RECORDS LAW 
APPLIES TO YOUR SUBMISSION, PLEASE CHECK THIS BOX. 

Yes, I assert that identifying information 
provided in this application should be 
excluded from inspection under the Public 
Records Law. 

IF YOU NEED ADDITIONAL GUIDANCE AS TO THE APPLICABILITY OF 
ANY PUBLIC RECORDS LAW EXEMPTION TO YOUR SITUATION, PLEASE 
CONTACT THE GENERAL COUNSEL FOR THE BOARD OF GOVERNORS. 

Vikki R. Shirley 
General Counsel 
Board of Governors 
State University System of Florida 
325 W. Gaines Street, Suite 1614 
Tallahassee, FL 32399-0400 
(850) 245-0466 
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