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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.

¥-7-09

Date Completed
1. Name: GRE ENE ADR!AIJ Huﬁﬂ
Last First Middle and/ or (Maiden)

2. University Board of Interest: UNIVERSITY OF NORTH FioRipA

Are you applying for reappointment? Yes B/ No []

3. Residence Address: —Tﬂﬂuddwhbf FuL DuvaL

Street County

4. Current Employer or Occupation: PR CS1QENT f Ceo, BAL7137 Herrir

Business Address: X000 PrvOen7inL DR, TAckiumy et . Fe
Street Office#/Suite 7 City
32207 904 - 202 401)
Post Office Box Suite Zip Code Area Code/Phone Number

hvsh. gteenc © bmejax. com

E-mail Address

5. Specify the preferred mailing address: Business [ Home[ | Fax#

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

Address _ From To
JALK oNhiLe Po 2004 - PRresev?

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
WY 1225 CREERC DA . NATWVILLE TV 19¢% ~ 19¢8”
IS&Y HMews RO., RicdmeNd, VA 1981 - 198%
SS9 <AL SwE CT GLumhA,_S.¢, (971 - .198)
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8. Date of Birthl _l-L* Place of Birth: __ S@PaK7an¥ BVaE , S,
9. Social Security No.: l*

10. Driver License No: m Issuing State: _ F 2o®i1A0 &

11. Have you ever used or been known by any other legal name? Yes[ | No [y If “Yes” explain.

12. Are you a United States citizen? Yes[#'No[ | 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? 19858

15. Are you a registered Florida voter? Yes [« No [ ] If “Yes” list:

County of Registration __ DV VA &

16. Education:

A. HighSchool: SPRING VALLEY M. <, (&MM,_ Year Graduated: /9 7)
(Name and Location) S.C.

B.  List all postsecondary educational institutions attended:

Name and Location Date Attended Certificates/Degrees Received
WAKE Fraeer YA, picrdu-Sasem N.c.  1921- 1972 B.A.
SovIHeW_RACIST Tigor <emwarny, lovicwnte XYy 1975 <197) M- DiviN12yY
MEOV AL _(DLLECE om VA. RUUMING V4 198) - 198y M. Heaput AOMIA .

17. Are you or have you ever been a member of the United States armed forces? Yes[ | No A"
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[ | No (M If "Yes” give details:

Date Place Nature 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
Brersz HeAsry Yoo GRuoe7ae ppa Ceo 1959, PRESENT
JAcxionhue, Fe (cto iNce 2600)

remm sys2ém)

20. Have you ever been employed by any state, district, or local government agency in Florida?
Yes [ ] 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. CORREN 7 SEAVICE ON VUNE BoARrY SiNCe 61. PrvR Seavice oy

DEAR 'S (owlr.u‘ COLLECE AP Hgﬂkfg’ VYA E Seavesr Fok 2 Teamye oN BoARO A&

NAR T UNIV. Virs? £7, 72 (N POfR c
€O0CATION IN DVVAL COunTY. EXTNOVE (PNMvMTY INVOLVOMENT 1Y
TALKLONVI LIE ALEA.

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

Have Senver As PAgz. Zing 4.54:19455_' A REVL AL CLiNICHe ASC?

PR 7 €SS0l | OEPT. 6P Hemntd Sciicee, vNp (1992 ),
4

s eCELVED Commvnizy TREILE AwAnD LEADERCHIP TACKRSINY (1% , 200 ¢
TINOVCZ 7o FRST Coast Bvsinecr mpAw o Kkmt' TAackdoNVLL ¢
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23. Identify all association memberships and association offices held by you that relate to this

appointment:
No ofPwiaL. ASSOOAZIINS-  LoNE £ZANOWN & [INVOIVEMENT MIZIr NS
L€ (% & I < i ]
e NZAIL, (N s (4

24 Do you currently hold an office or position (appointive, civil service, or other) with the Federal or
any foreign government? Yes[ | No [y If “Yes”, please list:

25. Have you ever been elected or appointed to any public office in this state? Yes [«] No|[ |
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 Date of Election or Appointment Term of Office Level of Government
MR  Low iNcoms Pool TASKR Fodcg 2008 - PRéSenes )
_ (hoPr BN GW.PHSH)
(Nots : PriokR VAP floMO APPI. /A 2067 )

If your service was on an appointed board(s), committee(s) or council(s):

A. How frequently were meetings scheduled? _ & X YéA®R

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
Do Net Berren e 1 UBIE MifSan AnT REENNLY Scwreddiy mLL7iNél

26. Have you ever served on any profit or not-for-profit board? Yes[,] No[ |
If “Yes”, state the title, date of appointment, length of service, and provide a brief description of
your involvement. FsoftOA HosPizar ASsoc. RoArp (3 TermS, I1nce. PACrenT) N
BeAso (mce. cuAR), VNized NAN OM NE FL (1997 -2048): motrPug Toims ON
JIA . ; O_DIVING . .
36 . L Uc. r - ¢
(14ct. (WMR) 1-M. SoL RACHER (€T A Fou Homéidsy
27. Have you ever been responsible or played a role in managing a business or other corporate
entity? Yes[et No[ | If “Yes”, state the name of the business, the dates of your involvement, and
provide a brief description of your involvement.
I Sy¢tem TR, Fu (zooo Pactenr)
19592000 W &, Pu N

Mam_cx_a_wn&m,s_r_&o_wnveg:}
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Bomno, vac (3007 acez )
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& 44 ¢ ~ y /] ;
)3 v < L% 14
(] &~ 4 V. M L)

29. Describe your understanding of the role of a board of trustee member in ensuring the fiduciary
and academic well-being of the university.

@zgggdggg AlAg Q X< Rorne /n STan2ecie ng(z@d, A NEiL ﬂ( Eudgcug

org
Fog In QUAVITY G €QVCAIN g FoR S04 mm& ggmgmgu,i /A Ch. Qmuzy s
NOPEb ¥ U é, oF Na ey

wc AM A Parz,
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[ ]| No [y If “Yes”, give details:

Date Nature of Violation Disposition

31. Have you ever been suspended from any office by the Governor of the State of Florida?
Yes[ | No [/ If “Yes”, list:

Title of Office Reason for Suspension:

Date of suspension: Result: Reinstated [ | Removed [ ] ResignedD

32. Have you previously been appointed to any office that required confirmation by the Florida
Senate?
Yes[ | No [#f" 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[ ]| No[&
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[ | No [pA 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[ | No [y If “Yes”, explain:

Name of Business Your Relationship to Business Business’ Relationship to University
(NGAE 018&n TitanN PRISANTHRECI1c GIFIS To VAFP FevaOA 710w

Ry RAPIul Herrrd AL PART 2F CoLiASetATIVC
Ghawry IA SUPLIR? OL NIRSING ?nmm.)

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 [ | No [/ 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[ | No [ If “Yes”, explain:
A. Did you receive any compensation other than reimbursement for expenses? Yes[ | No[ |
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 Mailing Address Zip Code Area Code/Telephone Number
M.c HARAeA & Riversi0e Ave  Tax, Fr 33204 Yo -Rs¢- ToH2
STeve paeVegiml Co. Box 44100 :T/n Fu 3223) Foh ~ 771~ k4 SoY

CoNnmé ro0ger 1301 RivenPuAcE. ;S'gz,m_ $2207 Dot - 290- 3201 %

8evo. svire Hoo
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 2 Mailing Address Office(s) Held & Term Date(s) of Membership
FLn. RocPizae Ascoc, ~O8 ¥+ Coect, Thianascey Bomsp ‘% 11: 2000+ 2,{- 2007- Prestuy

Rotmry MMM Benceo
ANEICW_HoLP. Algoc, WHASHInCIoN, O.¢ AR CLauNwnc Joa? (?Mrc.nr

mm17e
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[ | 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 [ ] No [H7If “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[ | No [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[ | 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[ | No [4- 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[ ] No [i4 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[ ] No [y 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 51gna’cu

Sworn to and subscribed before me on this {b day of ﬁggggt 2003 by Q_Agébm
%JM/}& Wldllzu

ature of notary)

(typed, printdy gh pedmamc) State of Florida
Notary Pubh% 2aé My Comm. Expires June 8, 2013

Commission ff’ .% Commission No. DD 890409

My Commission Expires:

Personally Known / OR Produced Identification
Type of 1dentification 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, [ 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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