ion Form
ty Board of ..ustees Position
iversity System of ..orida

_ Date Completed:

Lam rust viaaie ana, or Maiaen

T\TSTP ¥ Th'TWONTC

The information submitted will be used by the Board of Governors in considering action on
your application. If appointed, please be advised that your appointment is subject to
confirmation by the Florida Senate and you will be required to file an annual financial
disclosure statement with the Florida Commission on Ethics.

Please type or print clearly. Please do not leave any questions blank - answer “none” or “not
applicable” where appropriate.

All applications must be signed and witnessed by a Notary. Submit the original completed
application via mail, email, or facsimile by the posted deadline to:
State University System of Florida, Board of Governors
325 W. Gaines Street, Suite 1614
Tallahassee, FL 32399-0400
Fax 850.245.9685
any application submitted by racsiumute or email must be received by the

posted deadline and followed by the original signed application to above address.

E\{CLT 1C IOhTQ

The following conditions exclude eligibility for appointment as a University Board of Trustee
member.

Registered Lobbyist: Nc Yes| | Dual Office Holding: N Yes I—__l

Authority:

Section 112.313(17), Florida Statutes, prohibits any citizen member of a university board of
trustees from having any employment or contractual relationship as a legislative lobbyist
requiring annual registration under section 11.045, Florida Statutes.

Article II, section 5(a) of the Florida Constitution prohibits any person from holding more than
one office under the government of the state, counties, and municipalities at the same time,
except for certain exclusions stated therein (notary public, military officer, member of a
statutory body having only advisory powers, etc.)
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AS A GENERAL MATTER, APPLICATIONS FOR ALL POSITIONS WITHIN STATE
GOVERNMENT ARE PUBLIC RECORDS THAT MAY BE VIEWED UPON REQUEST.
HOWEVER, THERE ARE SOME EXEMPTIONS FROM THE PUBLIC RECORDS LAW FOR
CERTAIN 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.

I 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 BOAF.. OF GOVERNORS.

Vikki R. Shirley

General Counsel

State University System of Florida, Board of Governors
325 W. Gaines Street, Suite 1614

Tallahassee, FL 32399-0400

(850) 245-0466
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PERSONAL INFORMATION

9.

—— Z&Ulﬁ Sumnnﬁ (mm) Date Completed: @Pi 10, 2012
Last First

Middle and/or Maiden

1. University Board of Interest:  Are you applying for reappointment? Yes[__-l N o@

FAMUD FAUD FGCUD FIUD FPUD FSUD NCFDJCFD UFDUNFD USFE]UWF
2. Residence Address: -_—_-_. PZWh F Escambia 33503

“State County Zip Code

850- (2] 1014 850- 377- 343,
Area Code/Phone Cell Phone
3. Current Employer or Occupation: redir @J
Business Address:
Street Office City State
Post Office Box Suite Zip Code Area Code/Phone Number
Slewis 1111 & eoX . net
E-mail Address
Specify the preferred mailing address: BusinessD Home& Fax #
List all places of residence for the past five (5) years.
Address City and State From To
Ferspcsin 7 DEL 3010 Prsent

# 3 OFicers Row }z/[owsfwe’/\wmw s, WY Feb 2003 Nov 201D

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

([00 Nallord Locp Whikash MT~ Mar 2000 Feh e
7840 Morton Trace  Lumming , LA April 1947 Mar J0u0
/a3 Ft lanlice Ry Tbcksenville, L Apeil 149D Apil 17
2100 Chureh St Lhisierrsed 5 Vicgin Tslards  Jan UST Jure (488
Date of Birth: -__-: Place of Birth: L heeling , W VA *
Sacial Security No.: - -

Driver License No: _.._-__l_.._____‘ Issuing State: /70/‘ /E{&l -

*ALL INFORMATION MARKED WITH AN ASTERIK IS REQUIRED FOR CONDUCTING BACKGROUND SCREENING

L AL PRIOR TO DISTRIBUTION OF THE APPLICATION TO THE TRUSTEE NOMINATING
3 UMBERS.

Page 3 of 11 Rev. 8/2010
























Statement on the Collection, Use, or Release of Social Security Numbers
(M. er Document - Revised August 2010)

Florida law requires that public entities provide individuals with a written statement
identifying the state or federal law governing the collection, use, or release of social security
numbers for each purpose for which the entity collects an individual’s social security
number. The collection of social security numbers by the Board of Governors is either
specifically authorized by law or imperative for the performance of the Board's
responsibilities as prescribed by law and the Florida Constitution. The following list
identifies the purposes for which social security numbers may be collected, used, or released,
and the pertinent authority.
Apnl_'n-_‘L- ggrw . - MJ e . -
e For Level 1 and level 2 crimunat background checks conducted by the Florida
Department of Law Enforcement for employees and / or Board appointees to
university boards of trustees [Required by Fla. Admin. Code 11C-6.003 and Fla. Stat. §
119.071(5) (a) 6}
e The disclosure of the social security number is expressly required by federal or state
law or a court order [Authorized by Fla. Stat. § 119.071(5) (a) 6]
¢ The individual expressly consents in writing to the disclosure of his or her social
security number [Authorized by Fla. Stat. § 119.071(5) (a) 6]
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