
Univ.

University-Wide 

Compliance 

Program

Program Plan BOT Committee Chief Compliance Officer
External 5-Year 

Program Review



• 
• 

•  

N/B  

-

SUS Compliance Program Status Checklist Summary

FAMU •• N/BN/B N/B N/B •N/B •• N/B N/B •••N/B N/B -

FAU •• •••• •••• ••

-

FGCU •••• •••N/B •N/B• •• -

FIU
• ••• • ••

-

FPU •••• ••••• •••• ••••• -

FSU • N/B •• N/B• N/B• N/B N/B N/B N/B N/B N/B N/B N/B N/B N/B

-

NCF • N/B • • • • • N/B •• N/B N/B ••••• -

UCF  ••  

-

UF •••• •••• •••• ••••• -

UNF •• ••N/B•N/B  ••

-

USF  ••• •• •• -
UWF •• ••••• • ••••

Indicates that the university president and board chair assert that the regulation components making up this area are fully implemented in accordance with Board of 

Governors Regulation 4.003.

Indicates that the university president and board chair anticipate regulation components making up this area to be completed by November 3, 2017.

Indicates that the university president and board chair anticipate regulation components making up this area to be completed by November 3, 2018 (completion of 

items beyond this date constitute non-compliance with Board of Governors Regulation 4.003).

Indicates that the university president and board chair anticipate regulation components making up this area to be completed by May 3, 2019 (six months beyond the 

period established in Board of Governors Regulation 4.003).

Indicates that the university president and board chair acknowledge that the university has not begun implementing the regulation components making up this area.  

The “N/B” indicator should be used in conjunction with one of the green/amber/red light indicators to communicate anticipated completion periods for items not yet 

begun.



Univ.

University-Wide 

Compliance 

Program

Program Plan BOT Committee Chief Compliance Officer
External 5-Year 

Program Review



• 
• 

•  

N/B  

Indicates that the university president and board chair assert that the regulation components making up this area are fully implemented in accordance with Board of 

Governors Regulation 4.003.

Indicates that the university president and board chair anticipate regulation components making up this area to be completed by November 3, 2017.

Indicates that the university president and board chair anticipate regulation components making up this area to be completed by November 3, 2018 (completion of 

items beyond this date constitute non-compliance with Board of Governors Regulation 4.003).

Indicates that the university president and board chair anticipate regulation components making up this area to be completed by May 3, 2019 (six months beyond the 

period established in Board of Governors Regulation 4.003).

Indicates that the university president and board chair acknowledge that the university has not begun implementing the regulation components making up this area.  

The “N/B” indicator should be used in conjunction with one of the green/amber/red light indicators to communicate anticipated completion periods for items not yet 

begun.

N/B

USF     N/B

UWF    

N/B

UF     N/B

UNF    

N/B

NCF     N/B

UCF    

N/B

FL Poly     N/B

FSU    

N/B

FGCU     N/B

FIU    

N/B

SUS Compliance Program Status Checklist Summary - November 2018

FAMU     N/B

FAU    



Sf ATE 
UNIVERSITY 
SYSTEM 
of FLORIDA 
Board of Governors 

SUS Compliance Program Status Checklist, November 2018 

University N arne: Florida A&M 
University 

Prepared by: Rica Calhoun, 
CCEO 

Instructions: For the four area tables below, please complete the Description and Progress Indicator columns 
for each Regulation Component, which align with Board of Governors Regulation 4.003 (effective November 3, 
2016). Then complete the Program Status Summary table immediately below. Please use the" description" 
column to explain any elements not completed and provide the anticipated completion date. Regulation 
component A3 is not required until November 2021. If your university has begun or completed this 
component, please provide us with a description of the review process. 

Return completed checklists by Friday, November 30,2018 to BOGinspectorGeneral@flbog.ed u. 

For assistance, please contact the Board of Governors Office of Inspector General and Director of Compliance 
at julie.leftheris@flbog.edu or 850-245-9247. 

Program Sl,ltus Summ.uv (Non.>mber 2018) 
( 11111pll'l l·d In 1'1 lll l'"" 1\iol Be•• un l I> 

Good Slow Poor 

Area 
Regulation 

Progress Progress Progress 
Components ./ • • N/B 

A - University-wide Compliance 5 4 0 0 0 0 

Program 

B- Program Plan 5 5 0 0 0 0 

C - BOT Committee 4 4 0 0 0 0 

D - Chief Compliance Officer 5 5 0 0 0 0 

Legend: 
./ 

• 
• 

• 
N/B 

TOTAL 19 18 0 0 0 0 

Indica tes that the university president and board chair assert that the regulation components making up this area a re fully 
implemented in accordance with Board of Governors Regulation 4.003. 

Indicates that the university president and board chair anticipate regulation components making up this area to be 
completed by November 3, 2017. 

Indicates that the university president and board chair anticipate regulation components making up this a rea to be 
completed by November 3, 2018 (completion of items beyond this date constitute non-compliance with Board of Governors 
Regulation 4.003). 

Indicates that the university president and board chair anticipate regulation components making up this area to be 
completed by May 3, 2019 (six months beyond the period established in Board of Governors Regulation 4.003). 

Indicates that the university president and board chair acknowledge that the university has not begun implementing the 
regulation components making up this area. The "N/B" indicator should be used in conjunction with one of the 
green/amber/red light indicators to communicate anticipated completion periods for items not yet begun. 
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Area A- Uni\'ersity-wide Compliance Program 

A1 - University-wide November 2018: 
./ Compliance Program These provisions for the Compliance Program have been 

implemented consistent with included in the University Compliance & Ethics Charter, • Code of Ethics for Public which was approved at the June 8, 2017 Board of Trustees 
N/B Officers and Employees (Part meeting. The program plan has been developed and the 

III, Chapter 112, F.S.) and the ceo continues implementation and monitoring. The ceo 
Federal Sentencing presented the program plan for review and approval to the 
Guidelines Manual, Chapter Board of Trustees at the June 7, 2018 meeting . 
8, Part B [4.003(1) & (2)(b)] ./ 

A2 - CCO reports to the BOT November 2018: 
./ at least annually on Program The provision for annual reporting was included in the 

effectiveness (copy to BOG) audit charter which was approved at the June 8, 2017 Board • [4.003(7)(g) 8.] of Trustees meeting. The CCO reported on the status of 
N/B program implementation and program effectiveness to the 

BOT at its June 7, 2018 meeting. The CCO continues to 
provide regular progress reports to the BOT . 

./ 

A3 - External Program design November 2018: 
./ and effectiveness review This provision was included in the Compliance Charter 

every 5-years (copy to BOG) which was approved by the audit committee at its June 8, • [4.003(7)(c)] 2017 meeting. The expectation has also been included in the 
N/B program plan. The report will be submitted within the 5-

year requirement. 

A4 - Process established for November 2018: 
./ detecting and preventing non- The requirement has been included in the Compliance and 

compliance, unethical Ethics Charter. The framework for detecting and • behavior, or criminal conduct preventing non-compliance, unethical behavior, or criminal 
N/B [ 4.003(7)(h) 1 conduct has been established and monitoring continues . 

./ 

AS - Due diligence steps for November 2018: 
./ not including individuals The University's hiring process for positions of authority 

who have engaged in conduct includes background checks and an extensive interview • not consistent with an process to provide reasonable efforts to not include 
N/B effective Program [4.003(8)] individuals who have engaged in conduct not consistent 

with an effective program. This hiring process is outlined 
in University Regulation 10.105, mandating the verification 
of educational qualifications and credentials, work 
experience, background check, fingerprinting and 
references. 

./ 
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Are.1 B - Prog ram Plan 
. 

B1 - Compliance and Ethics November 2018: 
Program Plan approved by The CCO began employment with the University on -/ 

BOT (copy to BOG) February 28, 2018 and developed the program plan and • (4.003(7)(a)] attendant goals. The CCO presented the program plan to the 
N/B BOT for review and approval at the June 7, 2018 meeting. The 

BOT approved the plan at the same meeting. 

-/ 
B2 - Plan provides for November 2018: 
compliance training for The Compliance Charter included these requirements. The -/ 

university employees and BOT ceo has developed the program plan, which provides for • members (4.003(7)(b)] compliance training for University employees and BOT 
N/B members. The University currently has training programs in 

place for various compliance topics. The ceo has begun 
conducting ethics trainings, with additional training and 
platforms in development. 

-/ 
B3 - Designated compliance November 2018: 
officers (e.g., Title IX, Designated compliance officers have dotted-line reporting to -/ 

Athletics, Research, etc.) as the Chief Compliance and Ethics Officer. • either direct reports or dotted- -/ 
line reports (specify which) N/B 

[ 4.003(7) (d)] 
B4 - Reporting mechanism November 2018: 
(e.g., Hotline) for The University has a hotline administered by a third-party. -/ 

potential/actual violations and The third-party administrator forwards complaints to the • provides protection for Division of Audit & Compliance for review, investigation, 
N/B reporting individuals from and/ or referral. Complaints can be made anonymously. 

retaliation (4.003(7)(e) & (f)] -/ 
BS - Promoting and enforcing November 2018: 
the Program through The requirement for the program to include promotion and -/ 

incentives and disciplinary enforcement through incentives and disciplinary measures • measures (4.003(7)(g)9.] are included in the program plan. Incentives and disciplinary 
NjB 

measures include: Awarding compliant and ethical behavior 
through public recognition based on a nomination process; 
newsletters; "lunch and learn" events; celebration of 
Corporate Compliance and Ethics week on November 5-9; 
and, including specific reference to compliant and ethical 
behavioral expectations in employment performance 
evaluations. The CCO has collaborated with the Office of 
Human Resources to educate the University community 
regarding these standards and the performance evaluation 
process. The CCO also works with the President's Leadership 
Team to keep them apprised of misconduct to ensure 
appropriate action and accountability is enforced. 

-/ 
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An•a C- BOT Committee 
. 

C1 - BOT Committee November 2018: 
provides oversight to The Audit & Compliance Committee established a ../ 

Compliance and Ethics compliance function to which it provides oversight. The • Program [4.003(3)] approved Compliance Charter provides for Board of 
N/B Trustees oversight of the compliance function. The Audit 

Committee's charter will be revised as necessary . 
../ 

C2 - BOT Audit and November 2018: 
Compliance Committee This provision was included in the Compliance Charter ../ 

Charter (copy to BOG) approved by the audit committee at its June 2017 • (4.003(3)] meeting. 
N/B ../ 

C3 - Routine CCO meetings November 2018: 
../ with BOT Committee - The CCO has assumed responsibility for meeting with 

please describe the nature the BOT audit committee from the Chief Audit • and frequency of meetings Executive. Meetings with the BOT audit committee and 
N/B (e.g., semi-annually, the ceo continue to be held quarterly, beginning June 

quarterly, monthly, etc.) 2018. The meeting topics will include status updates on 
[4.003(7)(a) & 7(g)(3)} compliance issues that were reported in audit and 

investigative reports. 
../ 

C4 - Routine CCO meetings November 2018: 
../ with President - please The CCO meets regularly with the President to discuss 

describe nature and compliance matters. Additionally, the ceo is member of • frequency of meetings (e.g., the senior leadership team and participates in weekly 
N/B semi-annually, quarterly, meetings. Updates on compliance activities are included 

monthly, etc.) or whether the in the reports to the senior leadership team . 
ceo participates in other ../ 
regularly held direct reports 
or leadership meetings 
[4.003(7)(a) & 7(g)(3)} 
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Are,\ I> - Chief Compli.nKe Officer . 
Dl - Appointed Chief November 2018: 
Compliance Officer (CCO) A Chief Compliance and Ethics Officer has been ./ 

(4.003(4)] appointed. • ./ 
N/B 

02 - ceo reports November 2018: 
functionally to the Board and The University elected to initially structure functional ./ 

administratively to the and administrative reporting to the Vice President of • President (4.003(5)] Audit & Compliance within the existing compliance 
N/B program pursuant to BOG Regulation Section 4.003. As 

of June 30, 2018, the reporting structure for the Chief 
Compliance and Ethics officer was revissed to report 
functionally to the BOT and administratively to the 
President. 

./ 

D3 - Compliance Office November 2018: 
Charter (copy to BOG) The Compliance Office charter was approved by the ./ 

(4.003(6)] BOT at its June 2017 meeting. • 
./ N/B 

D4 - CCO independence, November 2018: 
objectivity, and access, These provisions were incorporated in required ./ 

(provide details of resolution elements of the program as outlined in the Compliance • of barriers) [4.003(7)(g)5 & Charter approved by the BOT in its June 2018 meeting. 
N/B (7)(g)7] The CCO will notify the appropriate divisional Vice 

President to request remediation of any unresolved 
restriction or barrier imposed by any individual on the 
scope of any inquiry, or the failure to provide access to 
necessary information or people for the purposes of such 
inquiry. If unresolved by the appropria te Vice President, 
the CCO will notify the President to assist in 
remediation. 

./ 
D5- CCO authority and November 2018: 
resources (provide details of The CCO authority, roles, and responsibilities were ./ 

both staffing and budget) outlined in the Compliance charter approved by the • [4.003(7)(g)(2)] BOT at its June 2017 meeting. Resources for the 
N/B Compliance function are included in the 2017-18 budget 

for the Division of Audit & Compliance. For 2018-19 
year, the Compliance office is staffed by the CCO and a 
half-time administrative assistant. Budget for training, 
travel, office equipment, and supplies have been 
included. 

./ 
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I certify that all informatiQn provided j. · true and correct to the best of my knowledge. 

Certification:/~·) s_, • /c u:J;;?t?t) Date_ I I /1 '7 (! (( 
lf'.res1den~ 

Certification: ---';;Lt,..,£:£.tc:.:_...fL~!:...!::.._:=-----·-·-·- Date 
Bo 
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STATE 
UNIVERSITY 
SYSTEM 
of FLORIDA 
Board of Governors 

SUS Compliance Program Status Checklist, November 2018 

University Name: Florida Atlantic 
University 

Prepared by: Elizabeth Rubin, 
Chief Compliance & 
Ethics Officer 

Instructions: For the four area tables below, please complete the Description and Progress Indicator columns 
for each Regulation Component, which align with Board of Governors Regulation 4.003 (effective November 3, 
2016). Then complete the Program Status Summary table immediately below. Please use the "description" 
column to explain any elements not completed and provide the anticipated completion date. Regulation 
component A3 is not required until November 2021. If your university has begun or completed this 
component, please provide us with a description of the review process. 

Return completed checklists by Friday, November 30,2018 to BOGinspectorGeneral@flbog.edu. 

For assistance, please contact the Board of Governors Office of Inspector General and Director of Compliance 
at Iulie.Leftheris@flbog.edu or 850-245-9247. 
----------~----------- ~ ----- ----~ --------------- --

~-~l1!llmary1~ove---~~-~-~-
Completed In Process Not Begun J 

Regulation 
Good Slow Poor 

Area Progress Progress Progress 
Components ./ • • NjB 

A - University-wide Compliance 5 5 0 0 0 0 

Program 

B - Program Plan 5 5 0 0 0 0 

C - BOT Committee 4 4 0 0 0 0 

D - Chief Compliance Officer 5 5 0 0 0 0 

Legend: 
./ 

• 

• 

• 
NjB 

TOTAL 19 19 0 0 0 0 

Indicates that the university president and board chair assert that the regulation components making up this area are fully 
implemented in accordance with Board of Governors Regulation 4.003. 

Indicates that the university president and board chair anticipate regulation components making up this area to be 
completed by November 3, 2017. 

Indicates that the university president and board chair anticipate regulation components making up this area to be 
completed by November 3, 2018 (completion of items beyond this date constitute non-compliance with Board of Governors 
Regulation 4.003). 

Indicates that the university president and board chair anticipate regulation components making up this area to be 
completed by May 3, 2019 (six months beyond the period established in Board of Governors Regulation 4.003). 

Indicates that the university president and board chair acknowledge that the university has not begun implementing the 
regulation components making up this area. The "N/B" indicator should be used in conjunction with one of the 
green/ amber/ red light indicators to communicate anticipated completion periods for items not yet begun. 
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Al - University-wide 
Compliance Program 
implemented consistent with 
Code of Ethics for Public 
Officers and Employees (Part 
III, Chapter 112, F.S.) and the 
Federal Sentencing 
Guidelines Manual, Chapter 
8, Part B [4.003(1) & (2)(b)] 

A2 - CCO reports to the BOT 
at least annually on Program 
effectiveness (copy to BOG) 
[4.003(7)(g) 8.] 

A3 - External Program design 
and effectiveness review 
every 5-years (copy to BOG) 
[4.003(7)(c)] 

A4 - Process established for 
detecting and preventing non­
compliance, unethical 
behavior, or criminal conduct 
[4.003(7)(h)] 

AS - Due diligence steps for 
not including individuals 
who have engaged in conduct 
not consistent with an 
effective Program [4.003(8)] 

The FAU BOT has approved and implemented its Compliance 
and Ethics Program (CEP) consistent with the Code of Ethics 
for Public Officers and Employees and the Federal Sentencing 
Guidelines. The CEP includes the formation of a University­
Wide Compliance and Ethics Committee, with representatives 
from all areas of the University. 

The CCO participates in quarterly BOT meetings. 

An external review will be completed within 5 years. 

In addition to reviews and investigations conducted by 
various areas as well as audits conducted by the OIG, FAU 
distributes annual stewardship documents where each 
operational area certifies that they are in compliance with 
their responsibilities and duties. Additionally, FAU has Silent 
Owls and other programs with FAUPD (e.g., See Something, 
Say Something). The Office of Compliance centrally manages 
or participates in processes that raise non-compliance, 
unethical behavior or criminal conduct through public 
website reporting, working groups and other avenues. 

FA U conducts background and financial checks to screen for 
individuals that have engaged in conduct inconsistent with its 
CEP. The CCO and HR consult at appropriate intervals. 
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Bl - Compliance and Ethics 
Program Plan approved by 
BOT (copy to BOG) 
[4.003(7)(a)] 

B2 - Plan provides for 
compliance training for 
university employees and 
BOT members [4.003(7)(b)] 

B3 - Designated compliance 
officers (e.g., Title IX, 
Athletics, Research, etc.) as 
either direct reports or dotted­
line reports (specify which) 
[ 4.003(7) (d)] 

B4 - Reporting mechanism 
(e.g., Hotline) for 
potential/actual violations 
and provides protection for 
reporting individuals from 
retaliation [4.003(7)(e) & (f)] 

B5 - Promoting and enforcing 
the Program through 
incentives and disciplinary 
measures [4.003(7)(g)9.] 

The FAU BOT has approved and implemented its CEP 
consistent with the Code of Ethics for Public Officers and 
Employees and the Federal Sentencing Guidelines. 

FAU provides compliance training to high risk areas and has 
developed a home-grown compliance and ethics training that 
has been launched for new employees and for the BOT. 

The Executive Director of the Office of Equity, Inclusion and 
Compliance (EIC) is FAU's Title IX Coordinator and reports 
directly to the CCO. FAU's ADA Coordinator reports through 
the Executive Director of EIC to the CCO. In addition to 
FAU's Title IX Coordinator, FAU has five (5) Deputy Title IX 
Coordinators covering all areas of the University, including 
faculty, staff, athletics, and students. Effective December 
2018, the Associate Athletics Director for Compliance will 
report directly to the CCO. Other areas of the university have 
a dotted line relationship (e.g., covered components, research, 
etc.). 

The FA U community is able to report potential/ actual 
violations through the OIG website and reporting individuals 
are provided protection from retaliation. Further, the Office of 
Compliance and EIC both have public websites where the 
FA U community may report potential/ actual violations. The 
Dean of Students and FA UPD also provide additional avenues 
for reporting. 

Through a close working relationship with the Office of 
Human Resources and General Counsel, the Office of 
Compliance has been able to promote and enforce incentives 
and disciplinary measures. 

Page 3 of 6 



Cl - BOT Committee provides 
oversight to Compliance and 
Ethics Program [4.003(3)] 

C2 - BOT Audit and 
Compliance Committee 
Charter [4.003(3)] 

C3 - Routine CCO meetings 
with BOT Committee - please 
describe the nature and 
frequency of meetings (e.g., 
semi-annually, quarterly, 
monthly, etc.) [4.003(7)(a) & 

C4 - Routine CCO meetings 
with President - please 
describe nature and frequency 
of meetings (e.g., semi­
annually, quarterly, monthly, 
etc.) or whether the ceo 
participates in other regularly 
held direct reports or 
leadership meetings 
[4.003(7)(a) & 7(g)(3)] 

The Audit and Compliance Committee provides oversight to 
the Compliance & Ethics Program. 

BOT Audit and Compliance Committee Charter approved 
and adopted on May 16, 2017. 

The CCO meets quarterly with the BOT Committee on Audit 
and Compliance matters and agenda items. The CCO 
confers with the Chair of the BOT Audit and Compliance 
Committee prior to each meeting and as needed otherwise. 

The CCO has routine meetings to discuss compliance 
updates with the President quarterly and as needed 
otherwise. The CCO also meets with the VP, Administrative 
Affairs on a monthly basis regarding issues/updates and 
those matters are passed on, escalated or communicated to 
the President as appropriate. While the CCO does not 
participate in the President's regularly held direct report 
meetings, the ceo is an active participant in various 
leadership meetings throughout the University. 
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Dl - Appointed Chief 
Compliance Officer (CCO) 
[4.003(4)] 

D2 - CCO reports 
functionally to the Board and 
administratively to the 
President [4.003(5)] 

D3 - Compliance Office 
Charter [ 4.003( 6)] 

D4 - CCO independence, 
objectivity, and access, 
(provide details of resolution 
of barriers [4.003(7)(g)5 & 
(7)(g)7] 

D5- CCO authority and 
resources (provide details of 
both staffing and budget) 
[ 4.003(7)(g)(2)] 

FAU appointed its first Chief Compliance Officer in 2015. 

The CCO reports functionally to the Board and had full 
unimpeded access to BOT members. The CCO meets 
administratively with the President on a quarterly basis and 
with the VP, Administrative Affairs on a monthly basis. 

The Compliance Office Charter was approved by the BOT on 
February 20, 2018. 

The CCO has independent access to all operating units and 
BOT members and provides objective updates to the President 
on a quarterly basis. 

The CCO is currently a 1-person office. The Executive 
Director for the Office of Equity, Inclusion and Compliance 
(EIC) and the Associate Athletics Director for Compliance 
both report directly to the CCO. There is budget for the CCO 
salary and the Compliance Office's operating budget is paid 
for by the Office of the President. The EIC Office and the 
Associate Athletics Director for Compliance are separately 
budgeted and funded. The EIC Office and the Office of 
Administrative Affairs both provide administrative support to 
the ceo. 
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I certify that all information provided is tr e and correct to the best of my knowledge. 
I 

Certification: ---4+==--------- -----­
Board of Trustees Chair 
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SUS Compliance Program Status Checklist, November 2018 

University: Florida Gulf Coast University  

Prepared by: Precious Green Gunter, Director of Equity, Ethics, & Compliance 

Instructions:  For the four area tables below, please complete the Description and Progress Indicator columns 
for each Regulation Component, which align with Board of Governors Regulation 4.003 (effective November 3, 
2016).  Then complete the Program Status Summary table immediately below.  Please use the “description” 
column to explain any elements not completed and provide the anticipated completion date.  Regulation 
component A3 is not required until November 2021.  If your university has begun or completed this 
component, please provide us with a description of the review process. 

Return completed checklists by Friday, November 30, 2018 to BOGInspectorGeneral@flbog.edu. 

For assistance, please contact the Board of Governors Office of Inspector General and Director of Compliance 
at julie.leftheris@flbog.edu or 850-245-9247. 

Program Status Summary (November 2018) 
Completed In Process Not Begun 

Area 
Regulation 

Components  

Good 
Progress 

•
Slow 

Progress 
• 

Poor 
Progress 

• N/B 
A – University-wide Compliance 
Program  

5 4 0 0 0 1 

B – Program Plan 5 5 0 0 0 0 
C – BOT Committee 4 4 0 0 0 0 
D – Chief Compliance Officer 5 5 0 0 0 0 

 TOTAL 19 18 0 0 0 1 

Legend: 
 Indicates that the university president and board chair assert that the regulation components making up this area are fully

implemented in accordance with Board of Governors Regulation 4.003.

• Indicates that the university president and board chair anticipate regulation components making up this area to be
completed by November 3, 2017.

• Indicates that the university president and board chair anticipate regulation components making up this area to be
completed by November 3, 2018 (completion of items beyond this date constitute non-compliance with Board of Governors
Regulation 4.003).

• Indicates that the university president and board chair anticipate regulation components making up this area to be
completed by May 3, 2019 (six months beyond the period established in Board of Governors Regulation 4.003).

N/B Indicates that the university president and board chair acknowledge that the university has not begun implementing the
regulation components making up this area.  The “N/B” indicator should be used in conjunction with one of the
green/amber/red light indicators to communicate anticipated completion periods for items not yet begun.

mailto:BOGInspectorGeneral@flbog.edu


Area A – University-wide Compliance Program 

Regulation Component Description 
Progress 
Indicator 

A1 – University-wide 
Compliance Program 
implemented consistent with 
Code of Ethics for Public 
Officers and Employees (Part 
III, Chapter 112, F.S.) and the 
Federal Sentencing 
Guidelines Manual, Chapter 
8, Part B [4.003(1) & (2)(b)] 

November 2018:  
*Completed Charter for Compliance and Ethics Office,
Charter for Audit and Compliance Committee, Program 
Plan, Code of Conduct, and Regulation on Ethics. 
Provided an initial ethics training to President and Cabinet, 
Deans, Compliance Liaisons, Staff Advisory Council, and 
Faculty Senate. University Wide ethics trainings to be 
provided to all employees in December 2018. Annual ethics 
training is mandatory for all employees and is an included 
component in thier annual evaluations.
*Current revisions to both Charters pending BOT
approval January 2019.

  

A2 – CCO reports to the BOT 
at least annually on Program 
effectiveness (copy to BOG) 
[4.003(7)(g) 8.] 

November 2018:   
Previous Annual Report approved by the Audit and 
Compliance Committee on 8/17/2017 and the FGCU BOT 
on 10/10/2017; copy emailed to BOG IG on 11/13/2017. 
The previous report was prepared based on the fiscal year. 

After discussion with the President and the Audit and 
Compliance Committee Chair, the decision was made to 
produce the annual report based on the calendar year. As a 
result, the 2018 Annual Report will be prepared in January 
2019 and submitted for BOT approval in April 2019.  



A3 – External Program design 
and effectiveness review 
every 5-years (copy to BOG) 
[4.003(7)(c)] 

November 2018:   
In accordance with BOG Regulation 4.003, the initial 
external review of FGCU' s C&E program must be initiated 
by November 2021, with a subsequent review to occur 
every five years thereafter. To comply with this measure, 
FGCU will contract with either a peer institution or an 
external firm no later than January 2021 for an initial 
review of the program with anticipated completion by 
November 2021. 

N/B 

A4 – Process established for 
detecting and preventing non-
compliance, unethical 
behavior, or criminal conduct 
[4.003(7)(h)] 

November 2018:   
Governance and monitoring processes outlined in FGCU 
Compliance and Ethics Program Plan. 

 

A5 – Due diligence steps for 
not including individuals 
who have engaged in conduct 
not consistent with an 
effective Program [4.003(8)] 

November 2018: 
 Incorporating compliance with FGCU’s Code of

Conduct into position descriptions
 Tying integrity conduct to performance evaluations
 Demonstrating senior executive commitment to

integrity
 Ensuring supportive climate of ethical conduct
 Including questions about character and integrity in

the interview reference check process





November 2018 
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 Training employees to recognize and make ethical
decisions

 Responding immediately to misconduct and ethical
lapses in judgment

 Abiding by and enforcing disciplinary action for
offenders

 Taking steps to strengthen employee performance
when a deficiency is found

Area B – Program Plan 

Regulation Component Description 
Progress 
Indicator 

B1 – Compliance and Ethics 
Program Plan approved by 
BOT (copy to BOG) 
[4.003(7)(a)] 

November 2018:   
Program Plan approved by the BOT on 2/20/18.  

B2 – Plan provides for 
compliance training for 
university employees and BOT 
members [4.003(7)(b)] 

November 2018:   
Plan provides for ethics training on a biennial basis to 
members of the FGCU BOT, President, Cabinet, faculty, and 
staff; and initial ethics training for new hire employees 
within the first 90 days of employment. 

 

B3 – Designated compliance 
officers (e.g., Title IX, 
Athletics, Research, etc.) as 
either direct reports or dotted-
line reports (specify which)  
[4.003(7)(d)] 

November 2018:   
FGCU Compliance Liaisons have a dotted line reporting 
relationship with the Director/designated CCO and are 
*scheduled to meet on a quarterly basis.

The Compliance Liaisons provide the CCO with immediate 
notification of suspected or detected non-compliant behavior, 
unethical behavior, or criminal conduct, and an annual 
summary of compliance initiatives. 

 

B4 – Reporting mechanism 
(e.g., Hotline) for 
potential/actual violations and 
provides protection for 
reporting individuals from 
retaliation [4.003(7)(e) & (f)] 

November 2018:  
Ethics Point Hotline fully implemented at FGCU. Also there 
are other reporting mechanisms available through the Office 
of Institutional Equity and Compliance.  

 

B5 – Promoting and enforcing 
the Program through 
incentives and disciplinary 
measures [4.003(7)(g)9.] 

November 2018:  
Incentives 
 Incorporating compliance with the Code of Conduct

into job descriptions
 Including compliance and ethics in employee

evaluations
 Considering compliance and ethics behavior for

promotions
 Supervisors encouraging subordinates to openly raise

difficult questions


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 Recognizing in the performance appraisal process,
supervisors who use the Code of Conduct, complete
ethics training, and ensure that subordinate staff
complete ethics training

 Recognizing in the performance appraisal process,
employees and managers who demonstrate
compliance and ethics leadership

Discipline: 
 Taking appropriate action any time a deficiency is

found and taking steps to strengthen employee
performance

Avoiding promoting an employee who has engaged in 
conduct inconsistent with an effective compliance and ethics 
program. 

Area C –  BOT Committee 

Regulation Component Description 
Progress 
Indicator 

C1 – BOT Committee 
provides oversight to 
Compliance and Ethics 
Program [4.003(3)] 

November 2018:   
Audit and Compliance Committee of the FGCU BOT 
established in April 2017 with first Committee meeting 
held on April 11, 2017. 

 

C2 – BOT Audit and 
Compliance Committee 
Charter [4.003(3)] 

November 2018:   
Charter for the Audit and Compliance Committee of the 
FGCU BOT approved by the Board on June 13, 2017. 

*Current revisions to both Charters pending BOT
approval January 2019.

 

C3 – Routine CCO meetings 
with BOT Committee – 
please describe the nature 
and frequency of meetings 
(e.g., semi-annually, 
quarterly, monthly, etc.) 
[4.003(7)(a) & 7(g)(3)] 

November 2018:   
The Audit and Compliance Committee meets in 
preparation for each FGCU BOT meeting and on an as 
needed basis. (approximately 7xs per year) The CCO 
serves as a staff liaison to the both the Audit and 
Compliance Committee and the BOT. As such, the CCO 
attends all BOT and Audit and Compliance Committee 
meetings, when available. Additionally, the CCO meets 
periodically with the Chair of the Audit and Compliance 
Committee to provide important updates.  

 

C4 – Routine CCO meetings 
with President – please 
describe nature and 
frequency of meetings (e.g., 
semi-annually, quarterly, 
monthly, etc.) or whether the 
CCO participates in other 
regularly held direct reports 

November 2018:  
CCO meets with the President on a biweekly basis to 
provide program status updates and information on 
Hotline matters, as appropriate. 

CCO meets with the President’s Cabinet on an as needed 
basis to discuss program initiatives. 





November 2018 
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or leadership meetings 
[4.003(7)(a) & 7(g)(3)] 

Area D –  Chief Compliance Officer 

Regulation 
Component 

Description 
Progre

ss 
Indicat

or 
D1 – 
Appointed 
Chief 
Compliance 
Officer 
(CCO) 
[4.003(4)] 

November 2018:   
FGCU hired its initial CCO  on October 24, 2016. 

As of July 15, 2018, The Director of Equity, Ethics, and Compliance, and Title IX 
Coordinator is responsible to the President for all matters related to equal 
opportunity and Title IX, and also serves as the University’s Chief Compliance 
Officer, overseeing the University’s Compliance and Ethics Program. As such, 
the Chief Compliance Officer reports functionally to the Audit and Compliance 
Committee through its Chair, on behalf of the Board of Trustees, and 
administratively to the President. Additionally, in regards to discrimination and 
Title IX matters, she reports solely and directly to the President. The Director of 
Equity, Ethics, and Compliance works with all departments across the University 
to address compliance with federal and state regulations, as well as industry 
standards. 

 

D2 – CCO 
reports 
functionally 
to the Board 
and 
administrati
vely to the 
President 
[4.003(5)] 

November 2018:   
The Chief Compliance Officer reports functionally to of the Audit and Compliance 
Committee through its Chair, on behalf of the Board of Trustees, and 
administratively to the President. Additionally, in regards to discrimination and 
Title IX matters, she reports solely and directly to the President. The Director of 
Equity, Ethics, and Compliance works with all departments across the University 
to address compliance with federal and state regulations, as well as industry 
standards. 

See link below for - University Regulation FGCU- PR1.001 Statement of Agency 
Organization and Operation. (pg. 8 – D2j) 
https://www2.fgcu.edu/generalcounsel/files/regulations/FGCU_PR_1_001_Stmt_
of_Agency_091118.pdf 

See link below for FGCU Org. Chart 
https://www.fgcu.edu/about/leadership/officeofthepresident/files/org-chart-
092418-r3-ada.pdf 

 

D3 – 
Compliance 
Office 
Charter 
[4.003(6)] 

November 2018:   
Charter for the Compliance Office approved by the Audit and Compliance 
Committee on 5/15/2017 and by the FGCU BOT on 6/13/2017. 

*Revision to Charter pending BOT approval January 2019.



https://www2.fgcu.edu/generalcounsel/files/regulations/FGCU_PR_1_001_Stmt_of_Agency_091118.pdf
https://www2.fgcu.edu/generalcounsel/files/regulations/FGCU_PR_1_001_Stmt_of_Agency_091118.pdf
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D4 – CCO 
independen
ce, 
objectivity, 
and access, 
(provide 
details of 
resolution of 
barriers 
[4.003(7)(g)5 
& (7)(g)7] 

November 2018: 
CCO has experienced no impairments with respect to independence and 
objectivity.  CCO has been provided unrestricted access to records and personnel; 
CCO working with Institutional Equity and Compliance, Employee Relations, 
University Police, and Internal Audit to ensure CCO has knowledge of concerns 
received directly by those university entities.  CCO serves as the administrator for 
the Hotline. 

 

D5- CCO 
authority 
and 
resources 
(provide 
details of 
both 
staffing and 
budget) 
[4.003(7)(g)(2
)] 

November 2018:   
The CCO has appropriate authority to implement an effective compliance and 
ethics program at FGCU and has been provided adequate resources that include a 
Coordinator position, equipment and supplies for the office, workspace, and 
continuing professional education courses to maintain professional certifications. 

 

I certify that all information provided is true and correct to the best of my knowledge. 

Certification: ____________________________________________ Date______________________ 
President 

I certify that all information provided is true and correct to the best of my knowledge. 

Certification: ____________________________________________ Date______________________ 
    Board of Trustees Chair 

November 29, 2018

November 29, 2018



STATE 
UNIVERSITY 
SYSTEM 
of FLORIDA 
Board of Governors 

SUS Compliance Program Status Checklist, November 2018 

University Name: Florida International Prepared by: Jennifer LaPorta 
University 

Instructions: For the four area tables below, please complete the Description and Progress Indicator columns 
for each Regulation Component, which align with Board of Governors Regulation 4.003 (effective November 3, 
2016). Then complete the Program Status Summary table immediately below. Please use the "description" 
column to explain any elements not completed and provide the anticipated completion date. Regulation 
component A3 is not required until November 2021. If your university has begun or completed this 
component, please provide us with a description of the review process. 

Return completed checklists by Friday, November 30,2018 to BOGinspectorGeneral@flbog.edu. 

For assistance, please contact the Board of Governors Office of Inspector General and Director of Compliance 
at julie.leftheris@flbog.edu or 850-245-9247. 

Program Status Summary (November 2018) 
Completed In Process Not Begun I 

Regulation 
Good Slow Poor 

Area Progress Progress Progress 
Components ./ • • • NjB 

A - University-wide Compliance 5 0 0 0 0 0 

Program 

B - Program Plan 5 0 0 0 0 0 

C - BOT Committee 4 0 0 0 0 0 

D- Chief Compliance Officer 5 0 0 0 0 0 

Legend: 
./ 

• 
• 

• 
NjB 

TOTAL 19 0 0 0 0 0 

Indicates that the university president and board chair assert that the regulation components making up this area are fully 
implemented in accordance with Board of Governors Regulation 4.003. 

lJ1dicates that the university president and board chair anticipate regulation components making up this area to be 
completed by November 3, 2017. 

lJ1dicates that the university president and board chair anticipate regulation components making up this area to be 
completed by November 3, 2018 (completion of items beyond this date constitute non-compliance with Board of Governors 
Regulation 4.003). 

lJ1dicates that the university president and board chair anticipate regulation components making up this area to be 
completed by May 3, 2019 (six months beyond the period established in Board of Governors Regulation 4.003). 

lJ1dicates that the university president and board chair acknowledge that the university has not begun implementing the 
regulation components making up this area. The "N/B" indicator should be used in conjunction with one of the 
green/ amber/ red light indicators to conununicate anticipated completion periods for items not yet begun. 



A1 - University-wide 
Compliance Program 
implemented consistent with 
Code of Ethics for Public 
Officers and Employees (Part 
III, Chapter 112, F.S.) and the 
Federal Sentencing 
Guidelines Manual, Chapter 
8, Part B [4.003(1) & (2)(b)] 

A2 - CCO reports to the BOT 
at least annually on Program 
effectiveness (copy to BOG) 
[4.003(7)(g) 8.] 

A3 - External Program design 
and effectiveness review 
every 5-years (copy to BOG) 
[ 4.003 (7)( c)] 

A4 - Process established for 
detecting and preventing non­

unethical 

November 2018: 
The University-wide compliance and ethics program 
("Program") continues to provide strategic guidance and 
support for activities that promote ethical conduct and 
maximize compliance with applicable laws, regulations, 
rules and policies. 
The Program is designed and implemented consistent with 
the Code of Ethics for Public Officers and Employees 
("Code of Ethics") and the Federal Sentencing Guidelines 
Manual, Chapter 8, Part B ("FSG") and BOG Regulation 
4.003(1) and (2)(b). 
The Office of University Compliance and Integrity 
("Compliance Office") manages the Program by supporting 
the dissemination and review of effective University-wide 
policies and procedures, education and h·aining, 
monitoring, communication, risk assessment, and response 
to reported issues as required by the Code of Ethics, FSG 
and BOG Re tion 4.003. 
November 2018: 
The FlU Board of Trustees ("Board") assigned 
responsibility for providing governance oversight of the 
Program to the Audit and Compliance Committee 
("Committee"). 
The Chief Compliance Officer ("CCO") provides a written 
quarterly update to the Board through the Committee. 
Program effectiveness is reported to the Board annually. 
The 2017-2018 Annual Compliance Report was delivered to 
the Board in tember 2018. 
November 2018: 
An external review of the design and effectiveness of the 
Program is underway by Ethisphere. The Assessment will 
result in a detailed findings report and executive 
presentation that identifies gaps and includes practical 
recommendations for remediation. The assessment will: 

• Identify how the program aligns with the hallmarks 
of an effective compliance program outlined by the 
Federal Sentencing Guidelines. 

• Benchmark the Program using data from the World's 
Most Ethical Comparues and determine where the 
Program is in line with leading practices - and where 
gaps may exist. 

• Utilize the practical and actionable roadmap 
included in the final report to help prioritize 
program initiatives, allocate resources, and plan for 
future investment of human and financial resources. 

November 2018: 



behavior, or criminal conduct 
[ 4.003(7)(h)] 

AS - Due diligence steps for 
not including individuals 
who have engaged in conduct 
not consistent with an 
effective Program [4.003(8)] 

B1- Compliance and Ethics 
Program Plan approved by 
BOT (copy to BOG) 
[ 4.003(7)( a)] 

B2 - Plan provides for 
compliance training for 
university employees and BOT 
members [4.003(7)(b)] 

November 2018 
Non-compliance, unethical behavior, or criminal conduct 
may be reported directly to a manager, to the Ethical 
Panther reporting line or various other mechanisms. 
The CCO collaborates with Program partners to verify that 
reasonable steps have been taken to prevent further similar 
behavior. Depending on the nature of the incident(s), 
various corrective actions, including the creation of 
compliance monitoring plans are used to improve detection 
efforts and monitoring efforts. Efforts related to 
compliance monitoring are reported to the Board. 
FlU has a background check policy and procedure that 
applies to the following faculty, staff, and administrators: 

• New hires 

• Rehired after a break in service, 

• Volunteers, and; 

• Current administrative or staff employee promoted 
or h·ansferred into a position with required 
background checks, unless the employee has 
successfully passed the position-related background 
checks within the past five (5) years. 

At a minimum, new hires receive a Ievell criminal 
background investigation. Level II criminal background 
investigations and other due diligence steps may be 
conducted, depending on the position. Periodic re-
screening may be conducted depending on whether the 
employee has access to minors, or has responsibility for a 
merchant account. The University also checks the 
"Excluded Individuals and Entities List" maintained by the 
Office of the Inspector General, and conducts motor vehicle 
record checks every two (2) years or when a report is made 
that an employee is not operating a University vehicle 
safely . 

November 2018: 
The President and the Board receive information about the 
Program and exercise oversight with respect to 
implementation and effectiveness. 
The CCO continues to provide the am1Ual Compliance Work 
Plan ("Program Plan") to the Board for approval. The 2018-
2019 Program Plan was approved by the Committee at its 

2018 
November 2018: 
Faculty, staf( and adminish·ators receive training regarding 
their responsibility and accountability for ethical conduct and 
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November 2018 
compliance with applicable laws, regulations, rules policies 
and procedures. 
The 2017-2018 and 2018-2019 Program Plans addressed the 
number of policies and relevant information regarding the 
distribution of compliance h·ainings and compliance 
education campaigns. 
As part of the Board orientation process, Board members 
receive materials regarding the Florida Sw1shine Law and the 
Florida Code of Ethics for Public Officers and Employees. In 
addition, University policies, including gift acceptance, and 
conflict of interest are included. During new Board member 
orientation, the CCO meets with new Board members to 
provide information regarding the Program, and the General 
Counsel meets with new Board members to review legal 
responsibilities. The General Counsel conducts training every 
two years during meetings of the Board on the 
responsibilities set forth above. Further, the Board receives 
information regarding oversight responsibility regarding 
Title IX on an annual basis. 

B3 - Designated compliance November 2018: 
officers (e.g., Title IX, Compliance Officers and Compliance Liaisons provide ./ 
Athletics, Research, etc.) as support to the CCO on University-wide compliance 
either direct reports or dotted- initiatives. The following is a list of designated Compliance 
line reports (specify which) Officers and Compliance Liaisons with a direct or dotted-line 
[4.003(7)(d)] reporting relationship to the CCO. The job description for 

each of tl1e individuals listed includes requirements 
re~arding their role in supporting the Program. 
Direct reporting relationships: 

• Jessica L. Reo- Sr. Associate Athletics 
Director I Compliance Officer I Special Projects 

• Open position- Compliance Specialist and Export 
Conh·ol Administrator 

• Mark E. Green, Jr.- Compliance Manager 

• Open position- Director of Compliance and Privacy 
for Health Affairs 

• Open Position - Compliance Coordinator 
Dotted line reporting relationships (HR Liaisons): 

• Tonja Moore -Associate Vice President Platming and 
Operations, Office of Research and Economic 
Development 

• Helvetiella Longoria- Interim Chief Information 
Security Officer, Division of Information Technology 

• Wilfreda J. Alvarez- Assistant Director of 
Environmental Health and Safety 

• Alex Fernandez - Compliance Analyst, University 
Police 

• Shirlyon J. McWhorter - Director of Equal 
Opportunity Programs and Diversity- Human 
Resources 
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B4 - Reporting mechanism 
(e.g., Hotline) for 
potential/actual violations and 
provides protection for 
reporting individuals from 
retaliation [4.003(7)(e) & (f)] 

BS - Promoting and enforcing 
the Program through 
incentives and disciplinary 
measures [4.003(7)(g)9.] 

C1 - BOT Committee 
provides oversight to 
Compliance and Ethics 
Program [4.003(3)] 

November 2018 

• Yolande D. Flores- Executive Director of Finance and 
Administration, Advancement Services and 
Operations 

• Open Position- Director, -Environmental Health and 
Safety Department 

• Francisco Valines -Director, Office of Financial Aid 

• Alexander Pals - Director of Operational Analysis, 
Facilities Administration 

November 2018: 
The Program maintains, promotes visibility and publicizes 
the Ethical Panther reporting hotline. The hotline is available 
for the reporting (including anonymous reporting) of 
potential or actual misconduct and violations of policy, 
regulations or law. 
No one submitting a report will be subjected to retaliatory 
action for inquiring about possible criminal, unethical or 
otherwise inappropriate activity or behavior, or reporting 
them in good faith. The Hotline platform allows for 
continued communication with the reporting party where 
updates can be provided by the reporting party, including 
reporting of retaliatory conduct. Hotline complaint data is 
reviewed with the Division of Human Resources to look for 
signs that the reporting party may have been retaliated 
against. 

November 2018: 
The Program completed the first University-wide ethics and 
compliance culture survey. The results of the survey will be 
used to enhance our culture of ethics and compliance and to 
inform decisions regarding communication, training and 
education. 
The CCO implemented an escalated notification process and 
an executive scorecard. The information is shared with the 
University President and the senior leadership monthly. 
Issues of non-compliance are escalated and addressed with 
the support of the Division of Human Resources. The CCO 
has also implemented a Compliance Liaison scorecard. 

November 2018: 
The Board adopted an Audit and Compliance 
Committee Charter (" A&C Charter") in December 2016. 
Responsibility for providing governance oversight of the 
Program was delegated by the Board to the Committee 
in the A&C Charter. 
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C2 - BOT Audit and 
Compliance Committee 
Charter [4.003(3)] 

C3 - Routine CCO meetings 
with BOT Committee -
please describe the nature 
and frequency of meetings 
(e.g., semi-annually, 
quarterly, monthly, etc.) 
f4.003(7)-(a) & 7(g)(3)] 
C4 - Routine CCO meetings 
with President- please 
describe nature and 
frequency of meetings (e.g., 
semi-annually, quarterly, 
monthly, etc.) or whether the 
ceo participates in other 
regularly held direct reports 
or leadership meetings 
[4.003(7)(a) & 7(g)(3)] 

D1 - Appointed Chief 
Compliance Officer (CCO) 
[4.003(4)] 

D2 - CCO reports 
functionally to the Board and 
administratively to the 
President [4.003(5)] 

November 2018: 
The A&C Charter defines the role of the Committee to 
review the independence, qualifications, activities, 
resources and the Plan. 
The A&C Charter specifies that the CCO is to provide 
regular updates to the Committee regarding monitoring 
of compliance with University policies, significant 
compliance findings that may have a material impact on 
the University's financial statements or compliance 
policies, recommendations implemented, program 
effectiveness, and training elements. 
A copy of the approved A&C Charter has been 
forwarded to the Board of Governors. 
November 2018: 
The CCO provides a written quarterly compliance report 
to the Board, and meets quarterly with the Committee. 
The CCO participates in the new Board member 
orientation process. 

November 2018: 
The University President and the CCO have a standing 
monthly meeting scheduled to discuss compliance 
matters. The CCO has a weekly standing meeting with 
the Vice President for Operations and Safety- Chief of 
Staff. 
The CCO attends the monthly Deans Advisory Council 
and Operations team meetings. 
The University President receives a compliance report 
from the ceo at the beginning of each month. 

November 2018: 
The University has a senior-level administrator as the 
CCO. The appointment is expressed in the Compliance 
Office Charter. 
The approved Compliance Office Charter has been 
forwarded to the Board of Governors. 

November 2018: 
Copy of organization chart and human resources 
documentation demonsb·ating the supervisor of record 
is attached. 
The CCO reports functionally to the Board and 
Administratively to the President of the University. 
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November 2018 
03 - Compliance Office November 2018: 
Charter [4.003(6)] The Compliance Office Charter was approved during ./ 

the March 2017 Board meeting. The Compliance Charter 
will continue to be reviewed at least every (3) years for 
consistency with applicable regulations, professional 
standards, and best practices. The Compliance Office 
Charter specifies that the CCO is expected to: 

• Collaborate with senior leadership and 
compliance liaisons. 

• Have a functional reporting relationship to the 
Board and an adminish·ative reporting 
relationship to the President. 

• Maintain appropriate resources to support 
compliance activities. 

• Coordinate efforts to create or verify that 
compliance policies are distributed and 
compliance h·ainings are conducted. 

• Provide compliance status updates and 
assessments regarding Program effectiveness. 

• Publicize and promote an anonymous hotline . 
• Enforce the Program through appropriate 

incentives and disciplinary measures to 
encourage a culture of compliance and ethics. 

• Provide assurances regarding the effectiveness of 
internal processes for determining risk exposure 
from non-compliance with laws and regulations. 

04 - ceo independence, November 2018: 
objectivity, and access, The CCO has the independence and objectivity to ./ 
(provide details of resolution perform the responsibilities of the ceo function, 
of barriers [4.003(7)(g)5 & conduct and report on compliance and ethics activities 
(7)(g)7] free of actual or perceived impairment to the 

independence of the ceo. 
The independence of the CCO role is expressed in the 
Compliance Office Charter. There are no barriers to 
access and reporting. 

05- ceo authority and November 2018: 
resources (provide details of The CCO manages direct reports and maintains dotted ./ 
both staffing and budget) line reporting relationships as set forth in regulation 
[ 4.003(7)(g)( 2)] component B3. 

Dotted line reporting relationship expectations are 
outlined in the job descriptions of each dotted line 
report. Responsibilities include: 

• Attending compliance liaison meetings 

• Supporting Program communication and risk 
assessment efforts 

• Providing compliance data and participating in 
Compliance Week activities 

The 2018-2019 Compliance Office operating budget is 
approximately $180,403.00, which excludes salaries. 
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Certification: 

and correct to the best of my knowledge. 

~ Date ///c:z~?g 
Board of Trustees 
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STATE 
UNIVERSITY 
SYSTEM 
of FLORIDA 

SUS Compliance Program Status Checklist, November 2018 

University Name: Florida Poly Prepared by: David Blanton 

Instructions: For the four area tables below, please complete the Description and Progress Indicator columns 
for each Regulation Component, which align with Board of Governors Regulation 4.003 (effective November 3, 
2016). Then complete the Program Status Summary table immediately below. Please use the "description" 
column to explain any elements not completed and provide the anticipated completion date. Regulation 
component A3 is not required until November 2021. If your university has begun or completed this 
component, please provide us with a description of the review process. 

Return completed checklists by Friday, November 30,2018 to BOGinspectorGeneral@flbog.edu. 

For assistance, please contact the Board of Governors Office of Inspector General and Director of Compliance 
at julie.leftheris@flbog.edu or 850-245-9247. 

Program Status Summary (November 2018) 
Completed In Process Not Begun 

Regulation 
Good Slow Poor 

Area Progress Progress Progress 
Components ./ • • N/B 

A - University-wide Compliance 5 4 0 0 0 1 

Program 

B - Program Plan 5 5 0 0 0 0 

C - BOT Committee 4 4 0 0 0 0 

D - Chief Compliance Officer 5 5 0 0 0 0 

Legend: 
./ 

• 
• 

• 
N/ B 

TOTAL 19 18 0 0 0 1 

Indicates that the university president and board chair assert that the regulation components making up this area are fully 
implemented in accordance with Board of Governors Regulation 4.003. 

Indicates that the university president and board chair anticipate regulation components making up this area to be 
completed by November 3, 2017. 

Indicates that the university president and board chair anticipate regulation components making up this area to be 
completed by November 3, 2018 (completion of items beyond this date constitute non-compliance with Board of Governors 
Regulation 4.003). 

Indicates that the university president and board chair anticipate regulation components making up this area to be 
completed by May 3, 2019 (six months beyond the period established in Board of Governors Regulation 4.003). 

Indicates that the university president and board chair acknowledge that the university has not begun implementing the 
regulation components making up this area. The "N/B" indicator should be used in conjunction with one of the 
green/ amber I red light indicators to communicate anticipated completion periods for items not yet begun. 



A1 - University-wide 
Compliance Program 
implemented consistent with 
Code of Ethics for Public 
Officers and Employees (Part 
III, Chapter 112, F.S.) and the 
Federal Sentencing 
Guidelines Manual, Chapter 
8, Part B [4.003(1) & (2)(b)] 

A2 - CCO reports to the BOT 
at least annually on Program 
effectiveness (copy to BOG) 
[4.003(7)(g) 8.] 

A3 - External Program design 
and effectiveness review 
every 5-years (copy to BOG) 
[4.003(7)(c)] 

A4 - Process established for 
detecting and preventing non­
compliance, unethical 
behavior, or criminal conduct 
[4.003(7)(h)] 

AS - Due diligence steps for 
not including individuals 
who have engaged in conduct 
not consistent with an 
effective Program [4.003(8)] 

November 2018: Florida Poly has set forth a plan to 
provide for the required University-wide Compliance 
Program consistent with the Code of Ethics for Public 
Officers and Employees and pertinent parts of the Federal 
Sentencing Guidelines. The initial Compliance and Ethics 
Program Plan was approved by the Florida Poly BOT on 
May 22, 2018, and was previously provided to the BOG. 

November 2018: An internal assessment of initial program 
effectiveness was made by the ceo and presented to the 
BOT at the May 22, 2018 meeting. The CCO also reported 
to the BOT in September 2018 on the Program. (See 2017-18 
Annual Report for Audit and Compliance submitted 
through CAERS). 

November 2018: Until the Compliance Program has 
operated for a sufficient amount of time (initial Plan 
adopted 5/22/18), it would not be feasible to conduct an 
external effectiveness review. BOG Regulation 4.003 
requires an external evaluation by November 3, 2021. 

Additionally, the SUS Compliance & Ethics Consortium is 
currently considering criteria for evaluation of various 
Programs within the SUS. It is expected that an internal 
evaluation will be conducted once the Consortium finalizes 
such criteria. 

November 2018: The BOT-approved Compliance and 
Ethics Program Plan details various processes employed to 
detect and prevent noncompliance, unethical behavior, and 
criminal conduct. Specifically, such processes include 
specific target areas for compliance evaluation, training, 
coordination with other university compliance partners, 
and a hotline established for reporting alleged or known 
instances of improper conduct. 

November 2018: Currently, the following University 
Regulations provide a framework for ensuring individuals 
that engage in inappropriate conduct are not included 
within university operations: 

• FPU-6.011, Criminal Background Checks, requires 
background screenings of all prospective 
employees. Additionally, per the Regulation, the 
University may take negative employment action 
based on an individual's conviction record if 

N/B 



B1 - Compliance and Ethics 
Program Plan approved by 
BOT (copy to BOG) 
[4.003(7)(a)l 

B2 - Plan provides for 
compliance training for 
university employees and BOT 
members [4.003(7)(b)] 

B3- Designated compliance 
officers (e.g., Title IX, 
Athletics, Research, etc.) as 
either direct reports or dotted­
line reports (specify which) 
[4.003(7)( d)] 

B4 - Reporting mechanism 
(e.g., Hotline) for 
potentia]/actual violations and 
provides protection for 
reporting individuals from 
retaliation [4.003(7)(e) & (f)] 

November 2018 
the specific offense demonstrates unfitness for 
performing in the position and relates to the job. 

• FPU-6.002, Personnel Code of Conduct and Ethics, 
provides that University personnel who are 
determined by the University to have violated the 
Code are subject to disciplinary action. Disciplinary 
actions may include penalties such as: dismissal, 
suspension, demotion, reduction in salary, 
forfeiture of salary, restitution, public censure, 
and/ or reprimand; other disciplinary actions as 
may be deemed appropriate by the University 
President/ designee; and/ or as specified by law or 
regulation. 

November 2018: The initial Compliance and Ethics Program 
Plan was approved by the Florida Poly AACC and BOT on 
May 22, 2018 and was previously provided to the BOG. 

November 2018: The initial Compliance and Ethics Program 
Plan, approved by the Florida Poly AACC and BOT on May 
22, 2018, provides for compliance and ethics training for both 
university employees and BOT members. On May 22, 2018, 
the CCO conducted a training session for the BOT related to 
compliance/ ethics and the BOT requested that such training 
be provided to the BOT annually at the May BOT retreat. In 
addition, Compliance & Ethics Training was provided by the 
CCO to University management recently in September and 
October 2018. 

November 2018: The CCO maintains open lines of 
communication and meets periodically with both the Title IX 
Coordinator and the Director of Sponsored Programs and has 
enlisted their assistance in partnering with the ceo as 
compliance partners. (Although not formalized, a dotted line 
report is established for both). The University currently has 
no Athletics. 

November 2018: On December 18, 2017, the "Compliance 
and Ethics Hotline" was established to report suspected or 
actual instances of noncompliance, fraud, waste, or abuse 
directly to the ceo as outlined below: 

1. An on-line reporting form. 
2. Telephone 
3. Fax 
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BS - Promoting and enforcing 
the Program through 
incentives and disciplinary 
measures [4.003(7)(g)9.] 

C1 - BOT Committee 
provides oversight to 
Compliance and Ethics 
Program [4.003(3)] 

November 2018 
4. Direct mail to P.O. Box. (for anonymous reports) 

These mechanisms are publicized on the University website 
which also has direct links to all University Regulations and 
Policies that effectively communicate management's 
commitment to prevent and detect criminal conduct. In 
addition, the Compliance and Ethics Hotline information is 
posted on the intranet, which is accessible to all employees 
and was recently highlighted in training conducted by the 
ceo. 

November 2018: Incentives: The current "Performance 
Review Form", used for evaluations and tied to 
merit/ promotional increases, u tilizes the following criterion 
for evaluation: (one of seven criteria applied) 

• Has integrity and follows regulations and policies. 

Disciplinary measures: As noted above for AS, Regulation 
FPU-6.002, Personnel Code of Conduct and Ethics, University 
personnel who are determined to have violated the Code of 
Ethics are subject to disciplinary action. Disciplinary actions 
may include penalties such as: dismissal, suspension, 
demotion, reduction in salary, forfeiture of salary, restitution, 
public censure, and/ or reprimand; other disciplinary actions 
as may be deemed appropriate. 

November 2018: BOT oversight responsibilities of the 
Compliance and Ethics Program are detailed within the 
Audit and Compliance Committee (AACC) Charter's 
purpose and responsibilities. On May 22, 2018, the CCO 
provided an update to the AACC on the status of the 
Program and the BOT approved the Compliance & 
Ethics Program Plan. In September 2018, the CCO 
reported on the annual activities of the Program to the 
AACC. (See Annual Report in CAERS). 

Monthly, the CCO prepares a written summary of 
reported " Allegations and Related Dispositions" and 
provides it to AACC members for oversight in the 
fulfillment of their charged responsibilities over the 
Program. 
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C2 - BOT Audit and 
Compliance Committee 
Charter [4.003(3)1 

C3 - Routine CCO meetings 
with BOT Committee -
please describe the nature 
and frequency of meetings 
(e.g., semi-annually, 
quarterly, monthly, etc.) 
[4.003(7)(a) & 7(g)(3)] 

C4 - Routine CCO meetings 
with President - please 
describe nature and 
frequency of meetings (e.g., 
semi-annually, quarterly, 
monthly, etc.) or whether the 
ceo participates in other 
regularly held direct reports 
or leadership meetings 
[4.003(7)(a) & 7(g)(3)] 

D1 - Appointed Chief 
Compliance Officer (CCO) 
[4.003(4)] 

D2 - CCO reports 
functionally to the Board and 
administratively to the 
President [4.003(5)] 

November 2018: The AACC Charter was adopted 
March 15, 2017, and has been provided to the Board of 
Governors Office of Inspector General. 

The AACC Charter was reviewed and presented to 
AACC members by the CCO in September 2018 since 
BOT Committee assignments recently changed in 
August 2018. 

November 2018: The CCO routinely meets with the 
AACC (quarterly) and reports functionally to the AACC 
should they have any concerns in the interim. 

The CCO also meets with the Chair of the AACC 
periodically (in briefings prior to each regularly 
scheduled AACC meeting). 

November 2018: The CCO routinely meets with the 
President (monthly at minimum - but can schedule at 
meeting a t any time if necessary). 

Additionally, the CCO is invited to attend all operations 
meetings with the President and senior University staff. 
(typically mon thly - but currently more frequently given 
efforts at deploying a new strategic plan). 

November 2018: The University appointed it's first-ever 
ceo on July 31,2017. 

November 2018: As evidenced by the University 
Compliance Charter, the CCO reports functionally to the 
AACC (BOT) and administratively to the President. The 
President has recognized this reporting structure and 
does not attempt to influence the compliance function. 

The previously provided job description serves as 
documentation demonstrating the supervisor of record 
is the President (administratively) and the Board 
(functionally). 
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November 2018 
D3 - Compliance Office November 2018: The University Compliance Charter 

v" Charter [4.003(6)] has been provided to the Board of Governors Office of 
Inspector General and Director of Compliance via 
CAERS. 

D4 - CCO independence, November 2018: As noted in D2 above, the CCO reports 
v" objectivity, and access, functionally to the Board. This reporting structure is 

(provide details of resolution outlined in the Charter for University Compliance in 
of barriers [4.003(7)(g)5 & order to ensure the proper independence and objectivity 
(7)(g)7] oftheCCO. 

Currently, there are no impairments to the CCas 
independence or barriers to the CCO' s access. The CCO 
is committed to operating in an objective manner. 

DS- CCO authority and November 2018: Given the relative size of Florida Poly 
v" resources (provide details of to other SUS institutions, the CAE also serves as the 

both staffing and budget) CCO at Florida Poly. (Total staff of one) 
[4.003(7)(g)(2)] 

The CCO has been afforded sufficient budgetary 
authority to administer the Compliance Program. (Total 
budget for Audit & Compliance in 2018-19 is $159,786, 
which includes $10,000 for training and resources other 
than salary /benefits). 

I certify that all information provided is true and correct to the best of my knowledge. 

Certification: _ _ {\('..A __ ~--::v-::.__ _____ _____ _ Date · l ~ ~ }\ ~ 
President 

I certify that all information provided is true and correct to the best of my knowledge. 

Certification: ~~~ ~ Date cih. • 51 ~olff 
Board of Trustees Chair 
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STATE 
UNIVERSITY 
SYSTEM 
of FLORIDA 
Bollrd of Governors 

SUS Compliance Program Status Checklist, November 2018 

University N arne: Florida State 
University 

Prepared by: Robyn Jackson 

Instructions: For the four area tables below, please complete the Description and Progress Indicator columns 
for each Regulation Component, which align with Board of Governors Regulation 4.003 (effective November 3, 
2016). Then complete the Program Status Summary table immediately below. Please use the" description" 
column to explain any elements not completed and provide the anticipated completion date. Regulation 
component A3 is not required until November 2021. If your university has begun or completed this 
component, please provide us with a description of the review process. 

Return completed checklists by Friday, November 30, 2018 to BOGinspectorGeneral@flbog.edu. 

For assistance, please contact the Board of Governors Office of Inspector General and Director of Compliance 
at juue.leftheris@flbog.edu or 850-245-9247. 

-

Prog r .1 111 Sl,1tu s ~umm.u v (\ion•mlw r .::! OJ S) 
ComJ'I l'to..d In I 'IIICl''-'> 'Jnt f:l'Pun j 

•' 

Regulation 
Good Slow Poor 

Area Progress Progress Progress 
Components 

I 

., • • ~/B 

A -University-wide Compliance 5 0 0 0 0 0 

Program 

B - Program Plan 5 0 0 0 0 0 

C- BOT Committee 4 0 0 0 0 0 

D - Chief Compliance Officer 5 0 0 0 0 0 

Legend: ., 
• 
• 

• 
N/R 

TOTAL 19 0 0 0 0 0 

Indicates that the university president and board chair assert that the regulation components making up lhi.o; area are fully 
implemented in accordance with Board of Governors Regulation 4.003. 

Indicates that the university president and board chair anticipate regulation components making up this area to be 
completed by November 3, 2017. 

Indicates that the university president and board chair anticipate regulation components making up this area to be 
completed by November 3, 2018 (completion of items beyond this date constitute non-compliance with Board of Governors 
Regulation 4.003). 

Indicates that the university president and board chair anticipate regulation components making up this area to be 
completed by May 3, 2019 (six months beyond the period established in Board of Governors Regulation 4.003). 

Indicates that the university president and board chair acknowledge that the university has not begun implementing the 
regulation components making up this area. The "N/B" indicator should be used in conjunction with one of the 
green/ amber I red light indicators to communicate anticipated completion periods for items not yet begun. 



AI- University-wide 
Compliance Program 
implemented consistent with 
Code of Ethics for Public 
Officers and Employees (Part 
III, Chapter 112, F.S.) and the 
Federal Sentencing 
Guidelines Manual, Chapter 
8, Part B [4.003(1) & (2)(b)] 

A2 - CCO reports to the BOT 
at least annually on Program 
effectiveness (copy to BOG) 
l4.003(7)(g) 8.) 

A3 - External Program design 
and effectiveness review 
every 5-years (copy to BOG) 
[4.003(7)(c) 1 

A4- Process established for 
detecting and preventing non­
compliance, unethical 
behavior, or criminal conduct 
J4.003(7)(h)) 

AS - Due diligence steps for 
not including individuals 
who have engaged in conduct 
not consistent with an 
effective Program [4.003(8)) 

-

. 
B1 - Compliance and Ethics 
Program Plan approved by 
BOT (copy to BOG) 
[4.003(7)(a)] 

B2 - Plan provides for 
compliance training for 

November 2018: 
The Program Plan was approved by the Board of Trustees 
at the September 2018 meeting. Work on implementation 
of the Program Plan is ongoing. The CCO has taken over 
responsibilities as the Ethics Officer for purposes of the 
Federal Sentencing Guidelines. 

November 2018: 
Office of Compliance and Ethics charter and revised BOT 
Audit and Compliance Committee charter provide for 
reporting annually; charters approved by BOT June 7-8, 
2018. CCO provides quarterly updates to the Committee 
on issues and initiatives. 
November 2018: 
Office of Compliance and Ethics charter and revised BOT 
Audit and Compliance Committee charter provide for 
external review every 5 years; charters approved by BOT 
June 7-8, 2018. 
(NOTE: external program review itself will not occur until 

November 2018: 
Current policies in place at the University provide for 
detection and prevention of non-compliance, unethical 
behavior, or criminal conduct. Responsibilities transferred 
to CCO via Program Plan. 

November 2018: 
Current policies in place at the University provide for 
detection and prevention of non-compliance, unethical 
behavior, or criminal conduct. Responsibilities transferred 
to CCO via Program Plan. 

ArL'.1 B- Pmgram Pl.m 

IJh. .:....tU Hilllli:J 
November 2018: 
Program Plan approved by BOT in September 2018. Copy of 
the Program Plan is attached. 

November 2018: 

N/B 

r 

./ 

Program Plan approved by BOT in September 2018. First L 1 
training by CCEO for BOT members took place in May 2018. __j 



November 2018 

l
~uru--.-v-e-rs-icy __ an __ p_l~o-y-ee_s_an __ d~B~O~T------------------------------------------~~ 

members [4.003(7}(b)] 

B3 - Designated compliance 
officers (e.g., Title IX, 
Athletics, Research, etc.) as 
either direct reports or dotted­
line reports (specify which) 
[4.003(7)(d)] 
B4 - Reporting mechanism 
(e.g., Hotline) for 
potentiaJfactual violations and 
provides protection for 
reporting individuals from 
retaliation [4.003(7)(e) & em 
BS - Promoting and enforcing 
the Program through 
incentives and disciplinary 
measures [4.003(7}(g)9.] 

Cl- BOT Committee 
provides oversight to 
Compliance and Ethics 
Program [4.003(3)) 

C2 - BOT Audit and 
Compliance Committee 
Charter [4.003(3)) 

C3- Routine CCO meetings 
with BOT Committee­
please describe the nature 
and frequency of meetings 
(e.g., semi-annually, 
quarterly, monthly, etc.) 

& 
C4 - Routine CCO meetings 
with President- please 
describe nature and 
frequency of meetings (e.g., 
semi-annually, quarterly, 
monthly, etc.) or whether the 
ceo participates in other 
regularly held direct reports 

November 2018: 
Program Plan approved by BOT in September 2018 provides 
for compliance partners across the institution and assessment 
of reporting lines after one year. 

November 2018: 
1 EthicsPoint hotline, currently in use, satisfies this item. 

Efforts underway to delineate responsibilities for CCO, CAO, 
and others for specific types of complaints that are received 
via the hotline (this item unchanged from May 2018 report). 

November 2018: 
Program approved by BOT in September 2018. 

November 2018: 
Committee is in place and providing oversight to the 
Office of Compliance and Ethics (this item unchanged 
from May 2018 report). 

November 2018: 
Revised charter approved by the Committee and BOT 
June 7-8, 2018. 

November 2018: 
CCO provides updates to the Committee at least four 
times a year, at the Committee meetings. Additional 
meetings on an as-needed basis with Committee Chair 
and members (this item unchanged from May 2018 
report). 

November 2018: 
The University President has an open-door policy with 
the ceo and they meet frequently on an WlScheduled 
basis. Regular meetings also occur, no less than once 
every six weeks. ceo meets monthly with the Chief 
Audit Officer and Chief of Staff to the VP for Finance 
and Administration, weekly with the University 
President's Chief of Staff and Title IX and 
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I or leadership meetings 
I [4.003(7)(a) & 7(g)(3)] 

01 - Appointed Chief 
Compliance Officer (CCO) 
[4.003(4)1 

D2- CCO reports 
functionally to the Board and 
administratively to the 
President [4.003(5)] 

D3 - Compliance Office 
Charter [4.003(6)1 

04 - ceo independence, 
objectivity, and access, 
(provide details of resolution 
of barriers [4.003(7)(g)5 & 
(7)(g)7] 

05- ceo authority and 
resources (provide details of 
both staffing and budget) 
[4.003(7)(g)(2)) 

Certificati 

regularly with the General Counsel (this item unchanged 
from May 2018 report). 

November 2018: 
CCO appointed as of March 12, 2018 (this item 
unchanged from May 2018 report). 

November 2018: 
Please see attached exlubit for organizational chart and 
description of reporting lines (this item unchanged from 
May 2018 report). 

November 2018: 
Charter approved by Audit and Compliance Committee 
and BOT on June 7-8, 2018. 

November 2018: 
Charter providing for these elements approved by Audit 
and Compliance Committee and BOT on June 7-8, 2018. 

November 2018: 
The ceo has an operating budget that provides for 
adequate resources, including training, travel, and 
equipment. Administration has pledged full access, 
authority, and resources as the Office of Compliance and 
Ethics grows and matures (this item unchanged from 

2018 1'Pn.n1't-\ 

I certify that all infozt1ivided is true and correct to the best of my knowledge. 

Certification: ~ Date !t/.zzk 
Board of Trustees Chair 
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FSU COMPUANCE AND ETHICS PROGRAM 

INTRODUtnDN 

Hither Education Is one of the most hlahtv rquJated Industries ln the counby. At the federal level llone, 
there.,. over 200 laws resulatfi'IB some upect of our operations. Resulatory actfvlty Is directed at 
Issues lndudlq atxesslbility programs, seJVlces, and activities; aa:redtt.tlon; alcohol and drus 
prevention; athletics; campus Slfety and security: colleJe cost and affordabHJty; conflicts of Interest; 
disability aa:ommodatfon; dlst:ince lea mine; export control; financial manasemii!Rt; hazardous waste 
and envlromnentll conc:ems; human subjects pratocols; rr security; lendina; privacy, and records 
manaaement. As a public entity, we also face r~~ulatton from the state l.e&fslature, the Board of 
GOVI!mOrS, and city iilnd county sovernlnt boards, to say nothlns of the mndards we set for ouBeJves 
via Internal regulations and pohdes. Re&ulatory compRance Is a major uni11erslty challense and a source 
offtnandal, lepl, and reputat.lonal risk. 

Florida State University's (F5U or University) mission, vision, and values set forth the ethk:ll prlndples 
under whk:h aU members of the University community art expected to conduct themselves. They also 
form the basis, alone whh the State of Florida Code of Conduct and Ethics, the Federal Sentenclna 
Guidelines and Board of Governors Replatlon 4.003 (SUS com pRance and Ethics Pro~t~ms), for the 
development of the University's Compliance and Ethics Program (the Proaram). 

• Mission - Florida State University pn!Serves, expands, and di&semlnates knowfedle In the 
Sdences, technoto,y,arts, humanities, and professions, whlle tmbradn&;. philosophy of leamtnc 
strongly rooted In the ndltfons of the liberal arts. The university Is dedicated to excelfence In teach In&, 
f'I!Seardl, creative endeavors. and service. lhe university strives to Instill the strensth, skll~ and 
character essentlal for llfelona Jeamins. personal responslbiHty, and sustained achievement within a 
community that fosters free Inquiry and embracu dlwtslty. 

• VIsion- Ftorfda state UnlYerstty will be •monc the nation's most entrepreneurial and innovative 
universities, transformJna the lives of our students and shaplns the future of our state and society 
thtoulh exceptional tHchJns, resea~h, crutfw Ktfvfty, and seNice. We wlU amplify thase efforts 
throUJh our distinctive dimate-ane that plac:es 1 premium on lnterdlsclpllnarv lnqufry and draws from 
the rfc:h JntePectualand personal dlversltv of our students. fllc:ulty, staff, and alumnl lhese three 
fotces-entrepreneul'lhlp, fnterdlsctpl1rwlty, and diversity-deepen FSU's impact and result In a 
powerful return to our students and the people of Aorlda for their continued support and trust. 

• Core Values 

-Transformatlve Danna: We suppon thoughtful rl!k-taklnc that leeds to successes that Improve 
our worfd dramatically. And when we face chaNenses, we confront them wfth restllenc:e, curiosity, and 
renewed deslA! to overcome hurdles to our coals. 

-Inspired Exc:ellenc:e: we achieve the hl&hest levels of succas by drawlnl strenath and 
underst:andlnc from the talents of those around us and frorn our tnte,.ctJons wtth them. 

-DyMmlc Inclusiveness: We believe the beneftts of a richly \'ilrled community arise not only 
from the diversity of people It Includes, but mare lmponantly fnJm Intentional efforts to cre1te a strong 
sense of belofllff11 that encou!'Wies deep and hfah-quality connections. 

1 



-Responsible Stawardshlp: We transform the resourms we are a'lllen and the pubtic's trust In us 
into polNerfullmpact that betters the lives of those around us, naar and far. 

-Enpced Communtty: We uphold the tradldons and history that create 1 smalk:olteae culture 
within a large university. This makes FSU a wekomtns place where people discover others like 
themselves-while also connectln& to and learnlna from classmates and coHeasues of vastly different 
backgrounds and experiences. 

A camprehenshM compliance and ethics prosnm promotes an orpnlatlonal culture that encouraces 
ethical conduct, • commitment to com pRance wtth the laws and regulations, and detection of criminal 
conduct. Chapter 8 of the Federal SentencJnc Guidelines outlnas elements for an etr.c:tive compliante 
prosram, fndudina: 

• Executive Oversflht; 

• Standards of COndutt/Poldes and Proudures; 

• Etrac:tlve Unes of Communication; 

• EducatiOn and Tralnlna; 

• Audit and Monltorin&: 

• Enforcement and Discipline; and 

.. Response and Prevention • 

Experts In the field of compliance and ethics suaest a culture of compliance and ethics Qn be dlstl8ed 
from the folowlnc three simple questions: 

• Is It leaal? 

• Do these actions comply with university pollc.y? 

• Do the5e actions seem fair, honest, and ethical? 

The ben•fits of a comprehensive Compliance and Ethics Prosram are siJnlftant.lndudlns a campus 
envlroMtent whkh Is open. honest. and accountable. Additionally, a comprehensive compliance and 
Ethlcs Program: 

• Fosters a culture which encoun~~es and supports ethical decision-making and does not tolerate 
Ulepl or unethical behavior; 

• Addresses problems thtDUJh collaboraUon, cooperation, and communication; 

• Reduces risks of non-complance while lncreaslna the Ukellhood of urly detection and 
correction; 

• Enhances declston-maldns at all levels by raisins awareMSS of requlremenWexpectatlons; 

• Enhances emplovee enpsement to repon actual or perceived violations of taw or policy; and 
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• Pratects FSU's reputation by reducing the UktiJhood that damaalna or neptlve events wift 
happen and mlnlmi%1111 the consequences of such events If they do. 

The consequences of non-compliance are sJmllartv slintflcant and can Include: 

• loss ofactn!dltltlon; 

• l.os5 of federal fundi~& Including student Rnandal ald; 

• Fines and penalties; 

• Federal and/or State monitoring actMtles; 

• Utfptfon; and/rw 

• Reputatlanal rl5k and neptfve press. 

FSU's mls51on, vlslon, and values speak ta a level of employee qagement whlth ext•nds beyond mere 
complance with Jaws, rules and polldes. FSU's commitment, supported by the Program, Is to the hflhast 
sundards oflntezrlty, aa:ountabBity, and eth1cal conduct. 

our c:hallenp Is not only ta ~ke compliance but ethical behavior relevant to each emplovee. The 
Pto&ram, alone with policies to be developed thrau&ft the Office of Compliance allcf Ethics, wiD establish 
the tone for ethical decision-making and actOuntabllity In all University operations and wll reinforce 
FSU's commitment to dolna the rflht thin£. The Oftlce of Compliance and Ethics' motto, .. lntesrltv and 
Excellence AIWiys, In All ways, • reflects the University's overatchlng commlbnent to the hfshest 
standards of educatlon, whBe consistently also malntalnlna the hJshest standards of ethics. The 
Pro&mn elements detailed below, informed by the Federal Sentendna Guidelines, outline strateafes to 
help ensure lntepfty. aa:ountablflty, and ethical mnduc:t became embedded In all elements of our ~y­
to-day opemlons. 

COMPUANCE AND ElliCS PROGRAM STRUCTURE 

1, Executive Ovarsiaht 

Primary oversight and direction for the Ptoaram rests with the Board of Trustees Audit and Compliance 
Committee. The Committae's primary focus Is to provide assurances to the Board of Trustees flllrdlns 
University risk manapmenr. control, and 1011emance processes, thereby ai~lstlng the Board of Trustees 
In fulfllllnc its statutory, fiduciary, and oversight responslhlllties. The Committee or lts staff {which 
Includes the Chhtf Compllaru:e and Ethics Officer and the Chief Audit Offlc:er) will ~~u~rty report to the 
Board on Committee activllles and Issues with respect to matters related to audit, compliance, and 
related concerns such as potential fraud or conflltts of Interest. With specific reaard to the Office of 
CompllanQI and Ethics, the Committee Is responsible for review of the Prosra m and any revisions, the 
effectiveness of the Unhlerslty's compliance efforts at aN levels, and the controls and policies that 
JOVem the University's compliance obligations. 

The University has hired a Chief Compliance and Ethla Officer (CCEO), who Is mponslble for the 
lmplementatlon and admlnlstratJon of th1 Prosnm. The CCEO serves as the central point for 
coordination, collaboration, and overstcht of activities and Initiatives to promote and encouliJBe a 
Q.llture of compliance and ethltal behavior. The CCEO also setYU as a resource to the Prasldent 's 
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leadership team and tel departmental compfJance panners in makins compllanc:e management 
detl51ons. The CCEO Is responsible for the Implementation of the Pqram, providlftl oversight and 
monitoring of Its lmpleme~tJon, and periodlc review, and serves as the chief ethics offtcer for the 
University. The CCEO is 1 direct report to the P~ent and the Chair of the Board of Trustees and, as 
such, can escalate crftlcll and/or time·sensltfve compliance Issues as appropriate and necessary. 

The University's Compliance Amance (the Alliance) shall be established to advise the President on 
significant compliance and ethics Issues and to provide leadership and oversight In the Implementation 
and continuous Improvement of tht Proaram. 'n\e Alb nee is key to ensurfnc the University's compliance 
activities and pro&rams are reasonabtV dulsned, Implemented, and enforced. The Alliance's focus 
Includes: promo tine excellence In all University compliance, elhfcs and risk activities; providfnB 
leadership to ensure fntearltv and compliance with lepl, te81JiatDry, policy and ethfcs responsiblAtles; 
providing leadership and oversl&ht to reduce and mltlpte Unlver1ity risks; and overseeing the policy 
development and review proteS&.In recopltlon of the Importance of the University's compliance 
obllptlons and Its dedication to compliance at allevels, the Alliance will be comprised of the 
President's Cabinet (or their desiJnees, as appropriate]. Those Individuals are: 

• Provost and Executive VIce President fur Academic Affairs 

• University Counsel 

• Vice President for Finance and Administration 

• Vice President for Student Affllrs 

• Vke PttSident of University Advancement 

• Vice President for Faculty Development and Advancement 

• Vice President for Research 

• Vice President and Director of lntercoUecfate Athletics 

• Assistant VIce President for University COmmunications 

• Associate VIce President for Unlverslty RtlatJons 

• Chief Legislative Affairs Officer 

• Chief of Staff 

In addition to the Alliance, the Office of Compliance and E~ics win be aided by the Compliance Partners 
Committee, a sroup of subject matter expens from across campus who will meet regulartv ta discuss 
emeraln1 compliance Issues and address areas of potential non-complllnce. 1he Compliance Partners 
Committee members shall include:• 

• Chief compliance and Ethics Officer (Chair) 

• Chief Audit Officer 

• Associate VIce President for Human RMoun:es 
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• Dlfector, Research Compliance Proarams 

• Senior Associate Alhletia Director for Govemance 1nd Compliance 

• Olredar,lnformatlon 5ecutlty and Privacy 

• Director, Unlve rslty Health SefVfces 

• Director, Environmental Health and Safety 

• Olrec:tor, Title IX Offlte 

• Ueutanant for Professional Standards and Compliance, FSUPD 

• International Travel, Safety, and Risk Officer (Position In deYelopmentl 

• Director, Office of Distance Leamin& 

• Assistant VIce President for Enrollment Management 

• Assistant VIce President and SACS U1lson 

• Associate VIce President for Student Affairs 

• FICUity Representative 

otrhe CC£0 wU have fleldbUity to Make changes to the Compliance Partnttshlp Committee, as needed, 
to ensure that campus partners are adequately represented and the best possible Information Is being 
communicated. Usted members may attend or Identify deslsnees. The Audit and Compliance 
Committee wiD be notified timely of any material chanaes to the membef!hlp. 

Additional compliance experts In Individual departments provide leadership In addressing campllanc:e 
Issues within their scope ofresponslbllty. The CC£0 will work c1osett with these experts, either dlrKtly 
or as pJrt of the Compfiance Partnersbtp Committee, to Identify and Implement •fftdent methods of 
communlcatJon, enfortement, and manftorfnc with reprd to compliance matters. 

At this tim@, the esbbllst1ment of the AU lance and the Compliance Partnership Committee provides an 
etrectlve framework for the Office of Compliance and Ethics to operate within 1he University, alvlns 
proper support, Input, and ovetsiJht. Durlna the Proaram' s first year, the CCEO will work closely with 
members of tha Alliance and the Compliance Partnership Committee to ac:rompllsh the Program's 
ob)tctfves. After the first year, the CCEO will provide feedback and recommendations on the need for 
direct or Indirect reportlna relaUonshJps. 

Although c:ompllance Is a responsibility of each member ofthe FSU community, proactive engaced 
leadership by members of the Board ofTrustees and University administration Is critical to malntalnlnc a 
strona culture of c:ompllans:e and ethical conduct. The structure for Executive OVersight of the Prosram 
as outlined In thls Plan provides a solkl foundation for success. 

StrateBIC Resources related to Element 1, Executive oversight: BOG Rqulatlon 
4.003, BOT Audit and Com~nce Committee Charter, Presidential Deleptlons 
of AUthority, Bylaws of the Compliance Partnership Committee, •• Compliance 
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Officer Charter, Chief Compliance Offlcer Position Description, Compllanee 
Acrountabllity Matrix•• 

.. In deW/opment 

21 Standards of Conduct/Polcles and Ptoc:edures 

The University's Code of Conduct and Ethics (the Code) Is the foundation of the Prqram. The Code sets 
forth the expectation an employees perform their duties and responsibilities with lntearltv and 
accounl:3bDity to the hfahest ethical standards. It also serves as aBUide for employees to support day~ to­
day dedslon matclns, and can be used as a benchmark aptnst whk:h perfonnance, both lndlvfdualand 
orpnllatlonal, can be evaluated. 

In addition to the Code, other pol1des and procedures provide evidence to confirm an effactlve 
compliance and ethics program. This Is the case for reculatlons and policies which are required to meet 
compliance and/or reculatory requirements, ;md to promote or enhance risk reduction and mltfsatlan 
efforts. 

RecuJar review of University regulations. polldes and procedures Is sugested as 1 best practice. A 
rwview of tile fSU policy Hbrary Indicates that m11ny policies are in need of revision, and fSU's methods 
of distribution of policies and policy revision are In need of Improvement With the adoption of thJs 
Program, the CCEO, with the support and leadership of the Alliance, wm Initiate a comprehenslYe re\riew 
of University policies and procedures, the poUcy review process and make reccmmendatlcns for 
changes. 

Stratqlc Resources related to Element 2, Sbndards of Conduct,IPolldes and 
Procedures: FSU Polley Ubrary, FSU COde of Conduct and Ethics,•• Preskfenttaf 
Delegations of Authority and Orpntz.ttonal Charts 

3) !ffKtlve lines of Communkadon (lleportfns) 

Open lines of communication are critical to early detection and ldentlflc:ation of Issues. Issue 
ld~ntlfkatfon also points to areas or toplcs requlrfrw additional monltorfna or education. To those ends, 
employaes are encouraged to share concerns and Issues with their supervisor or other hfsher level 
administrators. Fadlltatfns personal/face·to-face Interactions Is a priority for FSU as demonstrated b'{ 
the trainlnc and awareness PI'Oirilms ava11able thtough the Office of Human Resoun:es. ContJnued 
support for, and enhancement and expansion of, these prozn~ms Is critical to ensuring open and 
effective lines of communication and thus an efl'KtJve compliance and ethics prozram. 

Thera ara, however, situations when employees are nat comfortiilble shartna a concem with their 
RJpervlsor. In those cases, empfcyees are encouraged to n~ise the Issue tlvou&h use of FSU's EthlcsPolnt 
Hotline. The Hotline a lows employees and any others to make anonymous reports at any time. The 
CCEO, Chief Audit Officer, and the Associate Vice PleSident for Human Resoun:es share responslbiMty for 
oversflht of the Hot!' me, monitoriftg incoming ll!pOrts and assllf\ln& them as appropriate. The CCEO 
pl11ns to utDize e~eistlng relationships, rntetlfll opportunities, and scheduled tratnlnas to tnmase 
awareness of the Hotline and answer questions or comments faculty, staff. and students may have 
rqardlng this communications tool, enhanclq exlstlna educational and marlcetln& effi:lrts r~~ardin& the 
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Hotline. Research confirms that when a Hotline Is w.altabfe, the detection and identlftc:atlon of Issues of 
concern are enhanced. Continued hflhlllhtlnJ and support of the HotJln~ are required if an effective 
compliance and ethics pro1ram Js to become a reality. 

Additionally, Information rqardlnc specific reportil"'l requirements on Issues such as Clery Act, abuse of 
children/vulnerable perJDns, TltJe IX Incidents, and dlsc:rfmlnatlon are made available to the campus 
community thtouah a variety of measures, lndudlnJ face-to-flee and online tralnlnc, tarpted e-ma11s, 
and a variety of creative marketlns approaches. Continued use of these communications tools helps 
foster an enVIronment of open, honest, and effective communlcatrons; in other words, a culture of 
compliance. 

Other Initiatives to encourage and fac:JDtate communlcltlons aCTD55 umpus are In various sta1es of 
pliinnfrc or development fnc:ludln& a compliance e·mail to allow employees and others to submit 
questions and comments directly to the CCEO (compUance@lfsu.edu), a Compftance and Ethla 
Newsletter, blbllns at appropriate University events to promote the PrOJram, and prosrammlng for 
November's Compflance and Ethics Week (November 4-10). 

Strateslc Resources related to Element 3, Effective Unes of 
Communication: Duty to R..,art Requirements, Including Form 1 flllnp, 
Eth!csPalnt Hodlne 

4) Education and Tralnlnt 

Compliance and ethics training Is a foundatlonalelem~~nt of an effactive compliance and ethics prcJBnm. 
A university's commitment to ceneral and specific compliance education and tralnlng programs cannot 
be overstated. Oescriblna what constitutes "Integrity and Excellence Always, In All WayS' and 
communicatirW those RJCpediltions tD employees and others. in the FSU community Is a function of our 
education and tl'llnlna pi"Oifilm. 

Currently, FSU offers a ra,.e of c:cmpiJance and ethJcs.related education and tralnJnc workshops and 
seminars, whlch will ekpand with the srowth of the Office of Compliance and Ethics. Those lndlvfdual 
procrams fonn a good nucleus for the development of a comprehensive CCmpllanc. and Ethics 
Education and Tralnlnc Procram. In the short term, the CCEO wll coordinate with the Office of Human 
Resources' Tl'llnlns and OrpniDtlonal Development SKt1on, Environmental Health and Slflty, and the 
Office of Faculty Development and Advancement to develop an Inventory of prosrams falling under the 
compliance and ethics umbrella. The lon&·t!rm pi Js the development and fmplamentatlon of an 
lntepated, coordinated prosram of employee tralnlnc and development on compliance and ethics 
Issues and topics. The CCEO wiU also fDOJS specific effortS on the development of education and 
awareness proparns reaardtna the Prosram, the FSU Code of Ethics, n Conllkts of Interest-related 
matters. Including outside employment. 

Compliance and ethics tnlnln& is not limited to our employees. More spedflcally, the CCEO,In 
collaboration wtth the Chief of Stiff, Chief Audit Officer, and General Counsel, provides tralnln& for FSU's 
Board of Trustees on compHance and ethics Issues, lndudlnB the Code of Ethics for Public Employees, 
Conflicts of Interest, and Gifts and Honoraria. The first of these traintnas by the new CCEO occurred In 
May 2018. A reaular schedule of BOT tralnins on compliance and ethics Issues Is c:rftlcal to our success 
in lmplementln& the PI'Oilram, as the tone at the top sets the tone for all. 
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Strateclc Resources related to Element 4, EduC3tlon and Trainlnc: Tralntna and 
Orpnlzatlonal De\tefopment section, Office of Faculty Development and 
Advancement, University CommunltlltJons 

5) Audit and Monitarinc 

Resulir, rigorous review of University progr.lmS ilnd operations allow 15sues to be Identified early and 
remedied qultJdy. The university anpses In fnlquent self-assessment, beglnnlns with the continuous 
Improvement processes required to meet ac:credltatton standards thro111h the Southern Association of 
Colleps and Schools, tD departmental program reviews, to campus culture and satisfaction suNeys. 
Continuous asse55ment of this nature Is critical to ensurinc an ~mclent, effective, and ec~mpllant work 
environment. 

AddltlonaUv, the Office of Inspector General Services (OIGSJ provides Independent, objective assurance 
and coMl.lltln&aatvltles to lmpra\le University operations and promote ICCOuntilblflty. Whether 
through recuJarly scheduled audits or ad hoc manapment accountability ~Jews. OIGS staff seNe to 
aS'Sist and coKh administrators and employees In areas needl~t~ attention. An active, enpged audit 
function contrlbutes to the overaR health of the compliance and lthics culture. 

The University also enters Into contracts with third parties for the assessment of programs which 
require greater scrutiny due to the complexity and/or nature of the 'Issue, or when there Is no In-house 
expo11fse for the Initiative. Use of third parties for such purposes should continue ta be embraced as a 
best business practice. 

The Alliance Is charJed with the responsibility for providing leadership and oversilht to assess and 
mltlpte (as appropriate) University risks. Th2 Alliance's review of Unfversfty risk ilssessments, Internal 
and exterN I audit reports, and other mana1ement rnfews will be an tntearaJ eJemem to lmprovlnc 
University ope111tfons and enhancing compliance and accountability across campus. 

Strateslc Resources releted tc Element 5, Audit and Monltorlr~~= !ntemal Audit 
and Management cansuiU111 Servlc:es, CompHance Accountability MatriX, 
canfRcts of Interest bportin& 

a] EnfGRem•nt and DlsdpUne 

An effective c:ompHance and ethics prDKJ11m Is one which provides Incentives for employees to el'llage In 
conduct In accordance with laws, rules, and policies, and. conversely, applies appropriate disciplinary 
measures when employees enpse In conduct which is non-compRant. The Fed..-aJ Sentendna 
Guldellni!S specifically state that •adequate discipline of Individuals responsible for an offense Is a 
neces51ry component of enfortement" with the fonn of dlsdpllne determined on a case-bV-case bilsls. 

The Unlversltv's preferred approach Is to enpge prosrams and processes which lnc•ntlvlze emplovees 
to do the right thJnc. The University has 51\fetal awards prostams that provide opportunity to recotnhe 
employee contributions and seNices consistent with speclfled c:rtteria. Examples Include the MaK 
Carraway Employee of the Yelf Award, Student Employee of the Year Award, and Prudentlll 
Produafvtty Awards, as well as 1 variety of awards pen at the office and departmental levels. Whether 
these prosrams are an appropriate vehicle by which to recosnlle employees fvr compliance-related acts 
and actions is a question the Alliance should explore in consultittlon with the Office of Human 

8 



Resources. Other means by which to lncentlvlze employees should also be explored to support and 
enhance this element of the Prcpm, with adequate fundlne for publicity and awards. 

With respect to situations In which allqatJons of non-compliance are substantia tad, It is contemplated 
that the CCEO will review, at lust annually, repons of confirmed non-compliance and the Unlvenlty's 
response to ensure the University's approach to enforcement and discipline Is consistent and defensible. 
This review should also Include lnfonnation reaardlns Instances when employees were found to have 
known of an act of non-compliance but failed to report. 

Strateafc Resources related to Element 6, Enforcement and Olsclpllne: Offlce of 
the Provost, OffiCI! of Human Resources, Polfc:y Llbmy, Code of Qlndua and 
Ethics 

7) Response and Prevention 

Ensunns reasonable steps are taken to nupond to complaints, esp•clally complaints of compliance 
vlolitlons and/or unethical conduct Is crftkal to fosterlnl an envtranment of lntearity, trust, and 
aa:ountabiCity. Corrective ac:tfon also helps prevent similar Issues from occurrtns ln the future. FaMunt to 
respond creates doubt about the University's commitment to addresstna mlsccnduct, whkh has the 
effect of reducing employee morale and ensaaemem. The unlvetslty has multiple processes by which to 
investlpte ~nd address reports of questionable actions or behaviors. However, decentraUzed 
departmenbll declslon·maklns can ha\11 University-wide implcatlons which can create substantial 
Institutional risk. To lfmlt such risk, the cceo wltl coordinate wfth those persons responsible for 
lnvestlptlons to compile an annual report of such activity for review by the Alliance. The Alliance's 
ove rsiJht helps ensure a cohesive approach to addresslns complaints aaoss the t~mpus, which Is altlcal 
to an effective centralized compllance function. 

Strateslc Resoun:es related to Element 7, Response and Prevantlon: New and/or 
chanses to education/tralnlns and awareness prasr.ams, lntemallnvestieatlons. 
bac:ksround checks 

PROGRAM EVALUAnON 

A fiaorous process of evatu.tlon answers ~sic questions about a proaram's effectiveness and Is a 
critical manasement tool far proara m Improvement. The Alia nee wJII be responsible for overnlins the 
ProJram evaluation process and for determlnlnt the evaluation cyde (annua~ biennial, or other). 
Metrics available for asse55inl the Propam Include: helpllne statistics, compliance tratnfns statistics, 
policy attestation rates, investlptlon reports, risk assessment reports, culture surveys, and timely 
Implementation of Important chanaes or rulings In compliance law. 

Additionally, Board ofGovemors Regulation 4.003 ,.quires lhe Untverslty President and the Board of 
Trustees to enpce "an external review of the Prosnm's destsn and effectfyeness" at least once every 
five (5) years and make recommendations for Improvement The first such external review will be 
enRid In FY 2022- 2023, the fifth year of the Prosram. 
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Approved at the Septamher 4, 2018 Board of Trustees Meettnc 

~~e_ 
' J 

O.te 

Chaltman, 8olrd ofTrustees Date 

Date 
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STATE 
UNIVERSITY 
SYSTEM 
of FLORIDA 
Board of Governors 

SUS Compliance Program Status Checklist, November 2018 

University Name: New College of 
Florida 

Prepared by: Barbara Stier 

Instructions: For the four area tables below, please complete the Description and Progress Indicator columns 
for each Regulation Component, which align with Board of Governors Regulation 4.003 (effective November 3, 
2016) . Then complete the Program Status Summary table immediately below. Please use the "description" 
column to explain any elements not completed and provide the anticipated completion date. Regulation 
component A3 is not required until November 2021. If your university has begun or completed this 
component, please provide us with a description of the review process. 

Return completed checklists by Friday, November 30,2018 to BOGinspectorGeneral@flbog.edu. 

For assistance, please contact the Board of Governors Office of Inspector General and Director of Compliance 
at julie.leftheris@flbog.edu or 850-245-9247. 

--~~ary (November 2018) __________________ 
Completed In Process Not Begun J 

Regulation 
Good Slow Poor 

Area Progress Progress Progress 
Components ../ • • NjB 

A - University-wide Compliance 5 4 0 0 0 1 

Program 

B - Program Plan 5 5 0 0 0 0 

C - BOT Committee 4 4 0 0 0 0 

D - Chief Compliance Officer 5 5 0 0 0 0 

Legend: 
../ 

• 
• 

• 
NjB 

TOTAL 19 18 0 0 0 1 

Indicates that the university president and board chair assert that the regulation components making up this area are fully 
implemented in accordance with Board of Governors Regulation 4.003. 

Indicates that the university president and board chair anticipate regulation components making up this area to be 
completed by November 3, 2017. 

Indicates that the university president and board chair anticipate regulation components making up this area to be 
completed by November 3, 2018 (completion of items beyond this date constitute non-compliance with Board of Governors 
Regulation 4.003). 

Indicates that the university president and board chair anticipate regulation components making up this area to be 
completed by May 3, 2019 (six months beyond the period established in Board of Governors Regulation 4.003). 

Indicates that the university president and board chair acknowledge that the university has not begun implementing the 
regulation components making up this area. The "N/B" indicator should be used in conjunction with one of the 
green/ amber fred light indicators to communicate anticipated completion periods for items not yet begun. 



A1 -University-wide 
Compliance Program 
implemented consistent with 
Code of Ethics for Public 
Officers and Employees (Part 
III, Chapter 112, F.S.) and the 
Federal Sentencing 
Guidelines Manual, Chapter 
8, Part B [4.003(1) & (2)(b)] 

A2 - CCO reports to the BOT 
at least annually on Program 
effectiveness (copy to BOG) 
[4.003(7)(g) 8.] 

A3 - External Program design 
and effectiveness review 
every 5-years (copy to BOG) 
[4.003(7)(c)] 

A4 - Process established for 
detecting and preventing non­
compliance, unethical 
behavior, or criminal conduct 
[4.003(7)(h)] 

AS - Due diligence steps for 
not including individuals 
who have engaged in conduct 
not consistent with an 
effective Program [4.003(8)] 

November 2018: 
We have implemented a compliance program that is 
consistent with Code of Ethics for Public Officers and 
Employees (Part III, Chapter 112) and the Federal 
Sentencing Guidelines, Chapter 8, Part B. 

November 2018: 
Compliance activities were reported to our Audit and 
Compliance Committee during our September 2018 BOT 
meeting. Our compliance partners completed a reporting 
template concerning compliance activities for their areas. 
We used this information to report on program 
effectiveness to our BOT. 

November 2018: 
The Compliance and Ethics Program has not been reviewed 
by an external authority. New College will ensure that a 
review of the program will be completed within 5 years 
and before the deadline of November 2023. 

November 2018: 
New College has adopted a mechanism for detecting and 
reporting alleged misconduct, noncompliance, and 
unethical behavior. The campus community has access to a 
central Compliance informational resource through the 
online faculty, staff, and student portal system. 
Additionally, New College has developed an online system 
for filing anonymous complaints and initiating whistle­
blower reporting and actions. 

November 2018: 
New College currently employs several due diligence 
measures to promote a safe and ethical community culture. 
As part of the hiring process and outlined in NCF 
regulation 3-4003 Employee Security Checks and Screening, 
each employee submits to an extensive background check 
through the state's DCF database. Volunteers are also 
required in certain situations to submit to a background 
check. Employees are also required to file Conflict of 
Interest and Outside Employment affirmations, allowing 
the College to detect possible compliance and ethics issues. 
Further, each member of the BOT submits annual 
certifications acknowledging any possible conflict of 
interest. 

NfB 



B1 - Compliance and Ethics 
Program Plan approved by 
BOT (copy to BOG) 
[ 4.003(7)(a)] 

B2 - Plan provides for 
compliance training for 
university employees and BOT 
members [4.003(7)(b)] 

B3 - Designated compliance 
officers (e.g., Title IX, 
Athletics, Research, etc.) as 
either direct reports or dotted­
line reports (specify which) 
[4.003(7)( d)] 

B4 - Reporting mechanism 
(e.g., Hotline) for 
potentia]/actual violations and 
provides protection for 
reporting individuals from 
retaliation [4.003(7)(e) & (f)] 

B5 - Promoting and enforcing 
the Program through 
incentives and disciplinary 
measures [4.003(7)(g)9.] 

November 2018 

November 2018: 
The Compliance and Ethics Program-Plan was presented and 
approved by our Board of Trustees on June 9, 2018. A copy 
of the Program Plan was submitted to the BOG. 

November 2018: 
New College has identified key compliance training subjects 
that are including in our new employee orientation, as well 
as, continuing training requirements for cybersecurity and 
Title IX. Our BOT members receive compliance training in 
orientation and subsequent refreshers regarding Sunshine 
statutes and Code of Ethics for Public Officers. The Program 
Plan includes this schedule of training. 

This training schedule will continue to grow and will be 
designed to address the requirements of federal and state 
law, as well as any audit findings, formal or informal, that 
have been submitted to the College. Additionally, we 
recently hired an employee responsible for professional 
development and training programs. 

November 2018: 
Compliance partners are currently situated in several 
divisions, each reporting to an upper level administrator at 
the Dean or VP level. There are no plans to 
reclassify/ restructure compliance partners' positions to 
report, directly or indirectly, to the CAE/CCO. However, the 
CAE/CCO has independence and oversight of the 
Compliance Program, and coordinates and communicates 
with compliance partners, pursuant to BOG Regulation 
4.003(7)(d). 

November 2018: 
New College has developed a hotline and online complaint 
submittal forum. The process for submitting a complaint has 
been designed to ensure anonymity. Our regulation 3-1016 
Fraudulent or Other Dishonest Acts was updated in March 
2017 to reflect protection for reporting individuals from 
retaliation. 

November 2018: 
We recently revised job descriptions for all our hourly and 
exempt employees to include compliance training 
responsibilities. The job descriptions include the following, 

erforms other duties as · includin but 
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Cl - BOT Committee 
provides oversight to 
Compliance and Ethics 
Program [4.003(3)] 

C2 - BOT Audit and 
Compliance Committee 
Charter [4.003(3)] 

C3 - Routine CCO meetings 
with BOT Committee -
please describe the nature 
and frequency of meetings 
(e.g., semi-annually, 
quarterly, monthly, etc.) 
[4.003(7)(a) & 7(g)(3)] 

C4 - Routine CCO meetings 
with President - please 
describe nature and 
frequency of meetings (e.g., 
semi-annually, quarterly, 
monthly, etc.) or whether the 
ceo participates in other 
regularly held direct reports 
or leadership meetings 
[4.003(7)(a) & 7(g)(3)] 

November 2018 
not limited to attending New College training and 
professional development programs, such as required 
compliance training and safety training, as well as other 
programs that will assist them in the performance of their job 
responsibility" . Performance appraisals will now take 
compliance training responsibilities into consideration. 

November 2018: 
In March of 2017, the Audit Committee was renamed the 
Audit & Compliance Committee to reflect additional 
responsibilities regarding oversight of the College's 
Compliance and Ethics Program. 

November 2018: 
Our BOT Audit and Compliance Charter was approved 
at the March 2017 meeting and a copy was submitted to 
the BOG. 

November 2018: 
At minimum, the CAE/CCO meets with the Audit and 
Compliance Committee four times a year. During these 
meetings, the CAE/ CCO is responsible for 
communicating internal audit and compliance activities 
to Committee members. The Committee members rely 
on this information to provide oversight and monitoring 
of the internal audit and compliance functions. 
Additional meetings and contacts are organized on an as 
needed basis. 

November 2018: 
The CAE/ CCO meets formally with the President at 
least once a semester. The objectives of these meetings 
are to update the President regarding internal audit and 
compliance activities, as well as, sharing information 
concerning perceived risks facing the College. Ad hoc 
meetings are also scheduled as necessary. 

The CAE/ CCO meets with the Chief of Staff and General 
Counsel monthly to discuss the current state of the 
College. The CAE/ CCO also meets with other senior 
management on an annual basis to review risks facing 
the 
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01 - Appointed Chief 
Compliance Officer (CCO) 
[4.003(4)] 

02 - ceo reports 
functionally to the Board and 
administratively to the 
President [4.003(5)] 

03 - Compliance Office 
Charter [4.003(6)] 

04 - ceo independence, 
objectivity, and access, 
(provide details of resolution 
of barriers [4.003(7)(g)5 & 
(7)(g)7] 

05- ceo authority and 
resources (provide details of 
both staffing and budget) 
[ 4.003(7) (g) (2)] 

November 2018: 
Due to the size of the institution, New College was 
granted an exemption to have one person act as the 
Chief Audit Executive and Chief Compliance Office. In 
April2017, Barbara Stier was named as the Chief Audit 
Executive and Chief Compliance Officer. 

November 2018: 
The CAE/ CCO reports functionally to the Board and 
administratively to the President. This reporting 
structure is outlined in our Internal Audit and 
Compliance Charter. 

November 2018: 
The Internal Audit and Compliance Charter was 
approved at the June 2017 BOT meeting. A copy of the 
charter was d to the BOG. 
November 2018: 
The CAE/ CCO has broad access to documents and 
information relating to College operations, including 
instances of noncompliance, unethical behavior, and 
misconduct. The CAE/ CCO also has access to all 
complaints that are filed through the online submittal 
forum. 

The CAE/ CCO works closely with the compliance 
partners in each division. With full support from senior 
leadership, the CAE/CCO has access to all documents 
and information required for effective discharge of 
duties. Additionally, any reports of noncompliance, 
unethical behavior, and misconduct that is reported 
through the internal complaints are sent directly to the 
CAE/CCO. 

To mitigate any conflicts of interest, we have an outside 
audit firm to conduct internal audits where the 
CAE/CCO might have a conflict of interest. General 
Counsel provides support for compliance activities 
where the ceo t have a conflict of interest. 
November 2018: 
The CAE/CCO is a member of senior leadership and 
directly reports to the President. The CAE/ CCO does 
not have any direct reports or support staff. 

The CAE/ CCO has an annual budget of $20k to be used 
for education, and office This 
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November 2018 
budgeted amount does not include monies paid to our 
third party audit firm to conduct other audits as deemed 
necessary. 

I certify that all information provided is true and correct to the best of my knowledge. 

Certification:---~_,___...,.... .... _.--'~""""""-: -"' .. -:1.."==~---- Date. __ /_/-_1 3_- _1_8 __ _ 
President 

I certify that all information provided is true and correct to the best of my knowledge. 

Certification: 
Date_ll/9/18 ______ _ 

Board of Trustees Chair 
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STATE 
UNIVERSITY 
SYSTEM 
of FLORIDA 
Board of Governors 

SUS Compliance Program Status Checklist 

Instructions: For the four area tables below, please complete the Description and Progress Indicator columns 
for each Regulation Component, which align with Board of Governors Regulation 4.003 (effective November 3, 
2016). Then complete the Program Status Summary table immediately below. Please note that the status date 
for "Good Progress" has passed and this category should not be used. 

Return completed checklists to BOGinspectorGeneral@flbog.edu. 

For assistance, please contact the Board of Governors Office of Inspector General and Director of Compliance 
at joseph.maleszewski@flbog.edu or 850-245-9247. 

Program Status Summary (May 2018) 
Completed In Process , Not Begun I 

Regulation 
Good Slow Poor 

Area ··"~togress Progress Progress 
Components ./ ~ • • • N/B ~ 

A- University-wide Compliance 5 5 
.,' 

0 0 0 0 t 
Program " ( 

B - Program Plan 5 5 0 0 0 0 
. 

C- BOT Committee 4 4 0 0 0 0 

D- Chief Compliance Officer 5 5 ·. 0 .,._,."' ' 0 0 0 

Legend: 
./ 

• 
• 

• 
N/B 

TOTAL 19 19 ,. 0 0 0 0 

Indicates that the university president and board chair assert that the regulation components making up this area are fully 
implemented in accordance with Board of Governors Regulation 4.003. 

Indicates that the university president and board chair anticipate regulation components making up this area to be 
completed by November 3, 2017. 

Indicates that the university president and board chair anticipate regulation components making up this area to be 
completed by November 3, 2018 (completion of items beyond this date constitute non-compliance with Board of Goven1ors 
Regulation 4.003). 

Indicates that the university president and board chair anticipate regulation components making up this area to be 
completed by May 3, 2019 (six months beyond the period established in Board of Governors Regulation 4.003). 

Indicates that the university president and board chair acknowledge that the university has not begun implementing the 
regulation components making up this area. The "N/B" indicator should be used in conjunction with one of the 
green/ amber j red light indicators to communicate anticipated completion periods for items not yet begun. 
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A1 -University-wide 
Compliance Program 
implemented consistent with 
Code of Ethics for Public 
Officers and Employees (Part 
III, Chapter 112, F.S.) and the 
Federal Sentencing 
Guidelines Manual, Chapter 
8, Part B [4.003(1) & (2)(b)] 

A2 - CCO reports to the BOT 
at least annually on Program 
effectiveness (copy to BOG) 
[4.003(7)(g) 8.] 

A3 - External Program design 
and effectiveness review 
every 5-years (copy to BOG) 
[ 4.003(7)( c)] 

A4 - Process established for 
detecting and preventing non­
compliance, unethical 
behavior, or criminal conduct 
[4.003(7)(h)] 

May 2018: 
[Description in narrative format] 
The University Compliance, Ethics, and Risk program 
(Program) is fully implemented consistent with the Code of 
Ethics for Public Officers and Employees (Part III, Chapter 
112, F.S.) and Chapter 8 of the Federal Sentencing 
Guidelines. The elements for an effective program are the 
basis for the Compliance, Ethics, and Risk Office1s (Office) 
charter, Program plan, annual work plan, and annual 
compliance partner reporting. Additionally, the Chief 
Compliance Officer (CCO) has oversight for ethics 
programs at the university and for compliance with the 
state1s Code of Ethics for Public Officers and 
May 2018: 
[Description in narrative format] 
The Office annually requires reporting from compliance 
partners based on the elements for an effective program. 
This data is reviewed and compiled with the Office 1s data 
and provided in a report to the president and BOT Audit 
and Compliance Committee (Committee). In addition, the 
Committee receives an update on the status of the annual 
work plan and compliance partner updates at each meeting 
during the year. Data on the effectiveness of the Program is 
also collected through a culture survey performed every 
two years and through an assessment of statistics from the 
anonymous reporting hotline performed annually. These 

· to the Committee. 
May 2018: 
[Description in narrative format] 
The Office charter and Program plan includes a 
requirement for the ceo to obtain a review of the 
Program1s design and effectiveness at least every five years 
and to make any appropriate changes to the Program plan. 
The review and any recommendations for improvement 
will be provided to the university president and Board of 
Trustees. The assessment will be approved by the Board of 
Trustees and a copy provided to the Board of Governors. 
The first review will be conducted within five years of the 
implementation date of Regulation 4.003 and will be 
performed consistent with guidance from the Board of 
Governor1s General1s office. 
May 2018: 
[Description in narrative format] 
The Program includes a university policy for reporting 
misconduct and protection from retaliation that provides 
for local and central office r as well as an 
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AS - Due diligence steps for 
not including individuals 
who have engaged in conduct 
not consistent with an 
effective Program [4.003(8)] 

B1 - Compliance and Ethics 
Program Plan approved by 
BOT (copy to BOG) 
[ 4.003(7)( a)] 

B2 - Plan provides for 
compliance training for 
university employees and BOT 
members [4.003(7)(b)] 

B3 - Designated compliance 
officers (e.g., Title IX, 
Athletics, Research, etc.) as 
either direct reports or dotted­
line reports (specify which) 
[4.003(7)(d)] 

B4 - Reporting mechanism 
(e.g., Hotline) for 
potentiaVactual violations and 
provides protection for 
reporting individuals from 
retaliation [4.003(7)(e) & (f)] 

BS - Promoting and enforcing 
the Program through 
incentives and disciplinary 
measures [4.003(7)(g)9.] 

anonymous hotline. The Office conducts ongoing 
monitoring and trend analysis of the anonymous hotline. 
May 2018: 
[Description in narrative format] 
The due diligence steps for not including individuals who 
have engaged in conduct not consistent with an effective 
program are detailed in Element I of the Program plan. 

May 2018: 
[Description in narrative format] 
The Program plan was approved by the UCF Board of 
Trustees on October 26, 2017 and a copy was sent to the 
Board of Governors. 
May 2018: 
[Description in narrative format] 
Element III in the Program plan provides for compliance 
training for university employees and BOT members. 

May 2018: 
[Description in narrative format] 
The Athletics Compliance Office reports directly to the CCO. 
Other compliance partners identified through the Program1s 
compliance accountability matrix, are dotted-line reports and 
are included on the Office1s organizational chart and in the 
Prn.rr.-'-=>"I'Y\ 

May 2018: 
[Description in narrative format] 
The universitis anonymous hotline known as the UCF 
IntegrityLine was launched in September 2015 and is 
administered by the CCO. In addition, the CCO administers 
UCF Policy 2-700 Reporting Misconduct and Protection from 
Retaliation. 
May 2018: 
[Description in narrative format] 
As described in Element VII of the Program plan, University 
Compliance, Ethics, and Risk, in consultation with the 
president and the Committee, provides guidance and 
recommendations for appropriate incentives and disciplinary 
measures to encourage a culture of compliance and ethics. 
When failures in compliance and ethics are identified, the 
Program requires that issues are addressed through 
appropriate measures, including education or disciplinary 
action. 
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C1 - BOT Committee 
provides oversight to 
Compliance and Ethics 
Program (4.003(3)] 

C2 - BOT Audit and 
Compliance Committee 
Charter (4.003(3)] 

C3 - Routine CCO meetings 
with BOT Committee -
please describe the nature 
and frequency of meetings 
(e.g., semi-annually, 
quarterly, monthly, etc.) 
(4.003(7)(a) & 7(g)(3)] 

C4 - Routine CCO meetings 
with President - please 
describe nature and 
frequency of meetings (e.g., 
semi-annually, quarterly, 
monthly, etc.) or whether the 
ceo participates in other 
regularly held direct reports 
or leadership meetings 
(4.003(7)(a) & 7(g)(3)] 

D1 - Appointed Chief 
Compliance Officer (CCO) 
(4.003(4)] 

May 2018: 
[Description in narrative format] 
The Committee is assigned oversight of the university's 
Program. This requirement is set forth in the 
Committee's charter. 
May 2018: 
[Description in narrative format] 
The Committee charter was updated to reflect the 
requirements of the BOG Regulation 4.003 and was 
approved by the BOT at the January 2017 meeting. The 
approved charter was provided to the BOG 
Inspector General as required. 

May 2018: 
[Description in narrative format] 
The CCO meets monthly with the Committee's 
chairwoman and as required by the Committee's charter, 
meets at a minimum of three times per year with the full 
Committee. The CCO also attends BOT meetings and 
provides guidance or support on compliance or ethics 
related matters as requested by the BOT chairman or 
members. 

May 2018: 
[Description in narrative format] 
The CCO meets quarterly with the president and as 
needed to update the president on sensitive issues or 
risks to the university. The CCO is provided unfettered 
access to the president. Additionally, the CCO serves as 
a member of the President's Advisory Staff that meets 
monthly. The staff meetings are chaired by the president 
and includes the vice presidents and select other 
university senior leadership. 

May 2018: 
[Description in narrative format] 
The CCO appointed in May 2011 departed the 
university in April2018. A national search in underway 
to fill the CCO position. The director of compliance and 
ethics serves as the interim ceo until the position is 
filled. 
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D2 - CCO reports May 2018: 
./ functionally to the Board and [Copy of organization chart and human resources 

administratively to the documentation demonstrating the supervisor of record] 
President [4.003(5)] The CCO position reports functionally to the BOT and 

administratively to the president. This reporting 
relationship is included in the Program plan, Office1s 
charter, and reflected on the Office1s organizational 
chart. Attached are copies of the organizational chart 
and human resources documentation demonstrating the 
supervisor of record. 

D3 - Compliance Office May 2018: 
./ Charter [4.003(6)] [Description in narrative format] 

The Office1s charter was updated to reflect all 
requirements of the BOG Regulation 4.003 and approved 
by the BOT on January 13, 2017, and submitted to the 
BOG Inspector General as required. 

D4 - CCO independence, May 2018: 
../ objectivity, and access, [Description in narrative format] 

(provide details of resolution Requirements for the CC01s independence, 
of barriers [ 4.003(7) (g)5 & objectivity, and access is contained in the 
(7)(g)7] Committee1s charter, Office1s charter, and Program 

plan. 
D5- CCO authority and May 2018: 

~ resources (provide details of [Description in narrative format] 
both staffing and budget) The CCO has oversight for all compliance and ethics 
[4.003(7)(g)(2)] related programs and activities at the university. The 

Office staff includes four full time positions and one full 

time support position. The annual budget for the 

compliance program, excluding the athletics compliance 

program, is $654,032. 

I certify that all infor provided is true and correct to the best of my knowledge. 

Q · Date rs/;,J /; j) 
l ( 

Certification: 
Preside 

I certify that all information provided is true and correct to the best of my knowledge. 
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John Hitt 
Employee 

Effective Date 02/09/2018 

Effective Sequence 

HR Status Active 

Empl 10 011 3202 

Empl Record 0 

Find I View All First 1.i; 1 of 1 ; t) Last 

[_ __ ~i.:T?~~~~:=] 
Action Data Change 

Reason Essential Personnel Form Rcvd 

Payroll Status Active Job Indicator Primary Job 

... -----····------------------·--·--.. ----··--......................... ---·-------... -· ... -··--· .. --·---------------.. ----·-···---· .. -----------·----..... ·-··· .. -------· Current 0 

Position Entry Date 03/01/1992 

LJ Position Management Record 

Regulatory Region USA United States 

Company UCF UCF Payroll Services 

Business Unit UCF01 University of Central Florida 

Department 0101 2001 PRES-PAYROLL 

Department Entry Date 03/01/1992 

Location MAIN Main Campus (Orlando) 

Establishment ID UCF University of Central Florida Date Created 02/20/2018 

Earnings Distribution Benefits Program Participation 

Refresh ..... ! [=_-u£date1Dis~ . J ._~ _ .. _l~_~i_~d_-~_-'H_i_~i_~-~rY_-.... ~ .. -

Work Location 1 Job Information 1 Job Labor 1 Payroll I Salary Plan I Compensation 

https://hcmprod-staff.net.ucf.edu/psc/HCMPROD/EMPLOYEE/HRMS/c/ADMINISTER_.. . 5/22/2018 



STATE 
UNIVERSITY 
SYSTEM 
oJFLORIDA 
Board of Governors 

SUS Compliance Program Status Checklist, November 2018 

University Name: Prepared by: 

Instructions: For the four area tables below, please complete the Description and Progress Indicator columns 
for each Regulation Component, which align with Board of Governors Regulation 4.003 (effective November 3, 
2016). Then complete the Program Status Summary table immediately below. Please use the "description" 
column to explain any elements not completed and provide the anticipated completion date. Regulation 
component A3 is not required until November 2021. If your university has begun or completed this 
component, please provide us with a description of the review process. 

Return completed checklists by Friday, November 30, 2018 to BOGinspectorGeneral@flbog.edu. 

For assistance, please contact the Board of Governors Office of Inspector General and Director of Compliance 
at julie.leftheris@flbog.edu or 850-245-9247. 

Regulation 
Good Slow Poor 

Area Progress Progress Progress 
Components t/ • • • NfB 

A - University-wide Compliance 5 5 0 0 0 0 
Program 

B - Program Plan 5 5 0 

C-

Legend: 
t/ 

• 

• 
N/B 

4 0 

5 0 0 0 

0 0 0 0 

Indicates that the university president and board chair assert that the regulation components making up this area are fully 
implemented in accordance with Board of Governors Regulation 4.003. 

Indicates that the university president and board chair anticipate regulation components making up this area to be 
completed by November 3, 2017. 

Indicates that the university president and board chair anticipate regulation components making up this area to be 
completed by November 3, 2018 (completion of items beyond this date constitute non-compliance with Board of Governors 
Regulation 4.003). 

Indicates that the university president and board chair anticipate regulation components making up this area to be 
completed by May 3, 2019 (six months beyond the period established in Board of Governors Regulation 4.003). 

Indicates that the university president and board chair acknowledge that the university has not begun implementing the 
regulation components making up this area. The " N/B" indicator should be used in conjunction with one of the 
green/amber/red light indicators to communicate anticipated completion periods for items not yet begun. 
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A1 - University-wide 
Compliance Program 
implemented consistent with 

· Code of Ethics for Public 
Officers and Employees (Part 
III, Chapter 112, F.S.) and the 
Federal Sentencing 
Guidelines Manual, Chapter 
8, Part B [4.003(1) & (2)(b)J 

A2 - CCO reports to the BOT 
at least annually on Program 
effectiveness (copy to BOG) 
[4.003(7)(g) 8.) 

A3 - External Program design 
and effectiveness review 
every 5-years (copy to BOG) 
[4.003(7)(c)] 

A4 - Process established for 
detecting and preventing non­
compliance, unethical 
behavior, or criminal conduct 
[4.003(7)(h)] 

AS - Due diligence steps for 
not including individuals 
who have engaged in conduct 
not consistent with an 
effective Program [4.003(8)] 

j 

B1- Compliance and Ethics 
Program Plan approved by 
BOT (copy to BOG) 
[4.003(7)( a)] 

November 2018: 
The university-wide Compliance Program was approved at 
the BOT Meeting on December 20, 2017. 

November 2018: 
The CCO has been regularly updating the BOT on the 
status of the development of the Compliance Program and 
will report at least annually on the Program effectiveness. 

November 2018: 
The Program will provide an external effectiveness review 
at least once every 5 years. The UF Compliance Office is 
actively participating in the development of a self­
audit/peer review effectiveness tool in collaboration with 
the SUS Compliance and Ethic Consortium Effectiveness 
w 
November 2018: 
UF' s multiple functional units participate in continuous 
process improvement activity geared toward detecting and 
preventing non-compliance, unethical and/ or criminal 
behavior. As concerns arise, corrective action is taken to 
address them and opportunities for process improvement 
are evaluated. 
November 2018: 
UF conducts criminal background checks upon hire of 
faculty, and TEAMS employees and will continue its 
review of the current processes and make adjustments as 
necessary. UF also conducts exclusion screenings on 
healthcare related personnel and vendors and restricted 
party screening on foreign individuals and entities. 

November 2018: 
The UF Compliance Program was presented and approved at 
the BOT Meeting on December 20, 2017. The BOT approved 
an updated Ethics Policy in December 2016 and adopted it as 
a regulation at the March 2017 Board meeting. 



B2 - Plan provides for 
compliance training for 
university employees and BOT 
members (4.003(7)(b)] 

B3 - Designated compliance 
officers (e.g., Title IX, 
Athletics, Research, etc.) as 
either direct reports or dotted-
line reports (specify which) 
(4.003(7)( d)] 

B4 - Reporting mechanism 
(e.g., Hotline) for 
potentiaVactual violations and 
provides protection for 
reporting individuals from 
retaliation (4.003(7)(e) & (f)] 

BS - Promoting and enforcing 
the Program through 
incentives and disciplinary 
measures [4.003(7)(g)9.) 

Cl - BOT Committee 
provides oversight to 
Compliance and Ethics 
Program [4.003(3)) 

C2 - BOT Audit and 
Compliance Committee 
Charter (4.003(3)1 

November 2018 

November 2018: 
UF employees and BOT members receive training regarding 
their responsibilities and accountability for ethical conduct 
and compliance with applicable laws and regulations. In 
addition, many of UF's functional units have a required 
training component. A compliance training module 
providing an overview of the Compliance Program and the 
FL Code of Ethics for Public Officers and Employees has been 
rolled out system-wide in August. The training will 
subsequently_ be required every two years. 
November 2018: 
UF has identified key individuals called "Compliance 
Partners" that will assist in promoting the Program; 
identifying risks, policy and training needs; disseminating 
compliance information; and monitoring emerging issues. 
Compliance Partners do not report directly to the Chief 
Compliance Officer; rather an informal "dotted line" 
structure exists. 
November 2018: 
UF and its affiliates utilize the University Compliance 
Hotline for intake of confidential reports of concerns. There 
are also multiple helplines available as an alternative means 
of communication. All reported calls are reviewed, 
investigated and appropriate action is taken in response to 
concerns raised by the caller. 

November 2018: 
UF multiple functional units and affiliates enforce 
compliance activity in a variety of manners incentivizing 
ethical behavior and disciplining students, faculty and staff 
who engage in unethical behavior or behavior that is not in 
compliance with existing federal and state laws and 
University policies. 

November 2018: 
The BOT Audit and Compliance Committee is the 
committee that provides board-level oversight to the 
Compliance Program. 

November 2018: 
The BOT Audit and Compliance Commi~ee' s charter 
was revised to more robustly include the compliance 

Page 3 of 5 

t/ 

t/ 

I 

t/ 

' 

./ 



C3 - Routine CCO meetings 
with BOT Committee -
please describe the nature 
and frequency of meetings 
(e.g., semi-annually, 
quarterly, monthly, etc.) 
[4.003(7)(a) & 7(g)(3)] 
C4 - Routine CCO meetings 
with President - please 
describe nature and 
frequency of meetings (e.g., 
semi-annually, quarterly, 
monthly, etc.) or whether the 
ceo participates in other 
regularly held direct reports 
or leadership meetings 
[4.003(7)(a) & 7(g)(3)] 

01 - Appointed Chief 
Compliance Officer (CCO) 
[4.003(4)] 

02 - ceo reports 
functionally to the Board and 
administratively to the 
President [4.003(5)] 

03 - Compliance Office 
Charter [4.003(6)] 

function and was approved at the BOT Meeting on 
December 20,2017. 
November 2018: 
The CCO has met with the Audit and Compliance 
Committee at the regularly scheduled meetings 
throughout the year (totaling 3 last year and twice this 
year). The CCO also meets with the Committee's Chair 
on a regular basis 

November 2018: 
The CCO has met with the University President at least 
twice last year for overall updates and assessments and 
has had bi-weekly meetings with the SVP & COO. The 
ceo also participates in executive staff meeting on a 
monthly basis and meets regularly with the Vice 
President and General Counsel as well 

November 2018: 
The CCO was appointed in December of 2016. The 
CCO' s authority has been established in the Audit and 
Compliance Committee Charter, the Compliance Office 
Charter, and the Compliance Program, which were 
approved at the BOT Meeting on December 20, 2017. 

November 2018: 
The CCO reports functionally to the BOT and 
administratively to the University President through the 
Senior Vice President and Chief Operating Officer. See 
Organizational chart here: Compliance reporting 
structure.pdf. Documentation regarding the CCO's 
employment is found in a 2016 MOU between UF and 
STHC for the CCO' s services (lease arrangement). The 
MOU is undergoing revision and will be forwarded to 
the BOG when finalized. 

November 2018: 
The Compliance Office Charter was approved at the 
BOT Meeting on December 20, 2017. 
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November 2018 

D4- ceo independence, November 2018: 
objectivity, and access, The Audit and Compliance Committee Charter, the 
(provide details of resolution Compliance Office 0\arter, and the Compliance 
of barriers [4.003(7)(g)S & Program establish the CCCY s independence, objectivity 
(7)(g)7] and right to access records and information. Verbiage 

related to resolution of barriers was incorporated into 
appropriate documents, which were approved at the 
BOT Meeting on December 20, 2017. 

05- ceo authority and November 2018: 
resources (provide details of The CCO's authority was established in the Audit and 
both staffing and budget) Compliance Committee Charter, the Compliance Office 
[4.003(7)(g)(2)] 0\arter, and the Compliance Program, which were 

approved at the BOT Meeting on December 20, 2017. 
Staffing consists of the CCO and a Director of 
Compliance and Conflicts of Interest. Budget and 
additional resources will be established during the 
budget cycle. 

Certification: 
President 

-«ilM<ad is true and correct to the best of my knowledge. 

~ Date hjp)1~ 

:::~~.:.DI~..IiA.l.......:i.,;an~d~c~orrect to the best of my knowledge. 

Certification: ___:::::~~~-__:.:=7.\.--...::::::::.:__ __ Date Ja /;'l/J'fl 
Board of Trustees Chair 
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STATE 
U NIVERSITY 
SYSTEM 
of FLORIDA 
Board of Governors 

SUS Compliance Program Status Checklist, November 2018 

Instructions: For the four area tables below, please complete the Description and Progress Indicator columns 
for each Regulation Component, which align with Board of Governors Regulation 4.003 (effective November 3, 
2016). Then complete the Program Status Summary table immediately below. Please use the" description" 
column to explain any elements not completed and provide the anticipated completion date. Regulation 
component A3 is not required until November 2021. If your university has begun or completed this 
component, please provide us with a description of the review process. 

Return completed checklists to BOGinspectorGeneral@flbog.edu. 

For assistance, please contact the Board of Governors Office of Inspector General and Director of Compliance 
at julie.leftheris@flbog.edu or 850-245-9247. 

Program Status Summary (January 2017) 
Completed In Process Not Begun I 

Regulation 
Good Slow Poor 

Area Progress Progress Progress 
Components ~ • • N/B 

A- University-wide Compliance 5 4 0 0 0 1 

Program 

B - Program Plan 5 5 0 0 0 0 

C - BOT Committee 4 4 0 0 0 0 

D- Chief Compliance Officer 5 5 0 0 0 0 

Legend: 
~ 

• 
• 

• 
NfB 

TOTAL 19 18 0 0 0 1 

Indicates that the university president and board chair assert that the regulation components making up this area are fully 
implemented in accordance with Board of Governors Regulation 4.003. 

Indicates that the university president and board chair anticipate regulation components making up this area to be 
completed by November 3, 2017. 

Indicates that the university president and board chair anticipate regulation components making up this area to be 
completed by November 3, 2018 (completion of items beyond this date constitute non-compliance with Board of Governors 
Regulation 4.003). 

Indicates that the university president and board chair anticipate regulation components making up this area to be 
completed by May 3, 2019 (six months beyond the period established in Board of Governors Regulation 4.003). 

Indicates that the university president and board chair acknowledge that the university has not begun implementing the 
regulation components making up this area. The "N/B" indicator should be used in conjunction with one of the 
green/ amber/ red light indicators to conununicate anticipated completion periods for items not yet begun. 
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Al - University-wide 
Compliance Program 
implemented consistent with 
Code of Ethics for Public 
Officers and Employees (Part 
III, Chapter 112, F.S.) and the 
Federal Sentencing 
Guidelines Manual, Chapter 
8, Part B [4.003(1) & (2)(b)] 

A2 - CCO reports to the BOT 
at least annually on Program 
effectiveness (copy to BOG) 
[4.003(7)(g) 8.] 

A3 - External Program design 
and effectiveness review 
every 5-years (copy to BOG) 
[ 4.003(7)( c)] 

A4 - Process established for 
detecting and preventing non­
compliance, unethical 
behavior, or criminal conduct 
[ 4.003(7)(h)] 

October 2017: 
Completed - The UNF Compliance and Ethics Program 
(C&EP) was approved by the Board of Trustees at its 
October 2017 meeting. Work on implementation of the 
plan is on-going. 

January 2017: 
Completed - Since the Spring of 2015, the Chief 
Compliance Officer has provided regular quarterly updates 
on compliance issues and initiatives to the BOT Audit and 
Finance Committee, now the Audit and Compliance 
Committee. With the adoption of the BOG regulation, 
these updates now include a status report on the progress 
in meeting BOG requirements. 

To be Initiated: 
Not Begun- the C&EP will address the requirement for an 
external program review. This review will be completed 
no later than November 2021. To that end, the Chief 
Compliance Officer currently chairs an SUS Workgroup 
developing tools and resources to assist with this 5-year 
review. 

January 2017: 
Completed - There are multiple policies, procedures, and 
processes in place to encourage faculty, staff, and students 
to bring issues of perceived illegal, unethical or 
inappropriate behavior/ actions to the attention of 
management, like the Fraud and Other Wrongful Acts 
policy and the Non-discrimination policy. The Chief 
Compliance Officer, in collaboration with the Director of 
Internal Audits, attorneys in the Office of the General 
ComlSel, the Director of Employee Labor Relations, and 
others, are in the process of identifying current policies and 
procedures (P&P) which provide guidance on how and to 
whom to raise these concerns. Recommendations for 
changes to current policies or the adoption of new policies 
are part of the University's efforts at continuous 
improvement. Additionally, the UNF Hotline allows 
faculty, staff and others to raise concerns about any issue 

audits the 
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AS - Due diligence steps for 
not including individuals 
who have engaged in conduct 
not consistent with an 
effective Program [4.003(8)] 

B1 - Compliance and Ethics 
Program Plan approved by 
BOT (copy to BOG) 
[4.003(7)(a)] 

B2 - Plan provides for 
compliance training for 
university employees and BOT 
members [4.003(7)(b)] 

Office of Internal Audits also advise management of areas 
of lax or non-compliance. 

January 2017: 
Completed - The University has a rigorous search and 
screen process which includes level 2 (fingerprint) 
background checks and reference checks for all candidates 
for vacant positions. A level 2 background check is also 
required for all positions of h"ust, including internal 
promotional opportunities. Candidates for positions of 
h·ust also undergo a credit check. Additionally, UNF rules 
and policies, for example the Fraud and Other Wrongful 
Acts policy, address disciplinary action for violations of the 
policy. 

October 2017: 
Completed - the BOT approved the UNF Compliance 
And Ethics Program at its October 2017 meeting. 

October 2017: 
Completed - The BOT engaged the services of Caroline 
Klancke, Sr. Attorney, Florida Commission on Ethics, to 
provide the BOT h·aining on compliance and ethics, 
including conflicts of interest, at its October 2017 meeting. 
BOT members also attended the annual SUS Trustee Summit 
in November 2017 at which compliance topics such as 
Sunshine Law and Ethics Training were presented by 
representatives from the Office of the Attorney General and 
the Florida Commission on Ethics. Additionally, orientation 
sessions for new Trustees include information on applicable 
compliance and ethics topics and issues. Finally, the BOT has 
codified its commitment to compliance and ethics by 
including in its Bylaws a Code of Ethics and a section on 
Conflict of Interest. 

With respect to h·aining for employees, the Chief Compliance 
Officer will begin h·aining after the first of on the newly 
adopted Statement of Ethical Conduct. Additionally, the 
CCO, the Director of the Center for Professional 
Development and Training, and colleagues in the Office of 
the General Counsel continue discussions on enhancing the 
current and ethics for and staff. 
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B3 - Designated compliance 
officers (e.g., Title IX, 
Athletics, Research, etc.) as 
either direct reports or dotted-
line reports (specify which) 
[ 4.003(7)( d)] 

B4 - Reporting mechanism 
(e.g., Hotline) for 
potentiaVactual violations and 
provides protection for 
reporting individuals from 
retaliation [4.003(7)(e) & (f)] 

BS - Promoting and enforcing 
the Program through 
incentives and disciplinary 
measures [4.003(7)(g)9.] 

C1 - BOT Committee 
provides oversight to 
Compliance and Ethics 
Program [4.003(3)] 

C2 - BOT Audit and 
Compliance Committee 
Charter [4.003(3)] 

C3 - Routine CCO meetings 
with BOT Committee -
please describe the nature 
and frequency of meetings 
(e.g., semi-annually, 
quarterly, monthly, etc.) 
[4.003(7)(a) & 7(g)(3)] 
C4 - Routine CCO meetings 
with President - please 
describe nature and 

October 2017: 
Completed- Compliance Officers/ Partners are dotted line 
reports to the Chief Compliance Officer (CCO). In addition 
to individual and ad hoc meetings with compliance 
officers/partners, the ceo has established a monthly 
discussion forum to engage emerging and on-going 
compliance and ethics issues in a cross-divisional, proactive 
manner. 
October 2017: 
Completed - The UNF Hotline is active, and is being 
marketed/ promoted by the Director of Internal Audits and 
Compliance Officer at departmental meetings across campus. 
A compliance e-mail address (compliance@w1f.edu) has also 
been established to allow employees to send questions 
directly to the ceo. 
October 2017: 
Completed - Programs to incentivize employees in 
supporting and promoting compliance and ethics is a 
function of the President's Excellence Awards Program. The 
COO, in conjunction with CEROC, will continue to explore 
programs and opportunities which incentivize employees 
and students to perform all duties and responsibilities with 
integrity and the highest ethical standards. 

January 2017: 
Completed- the Audit and Finance Committee of the 
BOT transitioned to the Audit and Compliance 
Committee effective October 2016. 

January 2017: 
Completed - the Audit and Compliance Committee 
charter was approved at the October 2016 BOT meeting 
and was revised at the October 2018 meeting. 

January 2017: 
Completed - The Chief Compliance Officer has a regular 
place on BOT Audit and Compliance Committee 
meeting agendas to update members on compliance 
issues and initiatives and, specifically, to provide a status 
report on progress in meeting BOG requirements. 

January 2017: 
Completed - The Chief Compliance Officer meets 

with the President to review issues 
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frequency of meetings (e.g., 
semi-annually, quarterly, 
monthly, etc.) or whether the 
ceo participates in other 
regularly held direct reports 
or leadership meetings 
[4.003(7)(a) & 7(g)(3)] 

D1 - Appointed Chief 
Compliance Officer (CCO) 
[4.003(4)] 

D2 - CCO reports 
functionally to the Board and 
administratively to the 
President [4.003(5)] 

D3 - Compliance Office 
Charter [4.003(6)] 

D4 - CCO independence, 
objectivity, and access, 
(provide details of resolution 
of barriers (4.003(7)(g)5 & 
(7)(g)7] 

D5- CCO authority and 
resources (provide details of 
both staffing and budget) 
[ 4.003(7)(g)(2)] 

and initiatives and our progress in meeting BOG 
requirements. Ad hoc meetings are also held to address 
pressing compliance matters. Additionally, the Chief 
Compliance Officer meets regularly with the VP, 
Adminish·ation and Finance, to keep her abreast of these 
issues. Finally, the opportunity to bring issues to 
President's staff meetings is available to the Chief 
Compliance Officer should the need arise. 

January 2017: 
Completed - the Chief Compliance Officer has been 
appointed. 

January 2017: 
Completed - the Chief Compliance Officer's position 
description and organizational charts have been 
updated to reflect the required reporting relationships. 

October 2017: 
Completed - The Compliance Office Charter was 
approved by the BOT at its October 2017 meeting and 
reaffirmed at its October 2018 meeting. 

January 2017: 
Completed - The CCO has the support of the BOT and 
the President to engage in her duties and responsibilities 
with independence and objectivity. The BOT and 
President have also affirmed the requirement for full 
access to them by the CCO. No barriers to engaging 
compliance issues in meaningful and effective ways 
exist. 

October 2017: 
Completed - The Compliance Office is staffed by a Chief 
Compliance Officer with secretarial/ adminish·ative 
support shared with the Director of Internal Audits. The 
Compliance Office expense budget is $6,000, which is 
used to support general operating expenses including 
phone, office supplies, professional development 
opportunities, and h·avel; the Office also has non-

funds for a Graduate Assistant. 
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As the C&EP evolves it is likely that additional funds for 
Program marketing, education/ h·aining programs, and 
other special initiatives will be requiTed. Requests for 
additional funding will be submitted through the 
established budget request process. 

I certify that all information provided is true and correct to the best of my knowledge. 

Certification: at?:~~; Date-ut!f'-L...::~f-'-/;r/L_ _ __ _ 
President I 

I certify that all information provided is true and correct to the best of my knowledge. 

Certification: --------"~=--~&~------------ Date _ ____._l_,_t,_/....L.I=:J-'-'!1'""""~'--------­
Board of Trustees Chair 
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STATE 
UNIVERSITY 
SYSTEM 
of FLORIDA
Board of Governors 

SUS Compliance Program Status Checklist, November 2018 

University Name: University of West 
Florida 

Prepared by: Matt Packard, 
cco 

Instructions: For the four area tables below, please complete the Description and Progress Indicator columns 
for each Regulation Component, which align with Board of Governors Regulation 4.003 (effective November 3, 
2016). Then complete the Program Status Summary table immediately below. Please use the "description" 
column to explain any elements not completed and provide the anticipated completion date. Regulation 
component A3 is not required until November 2021. If your university has begun or completed this 
component, please provide us with a description of the review process. 

Return completed checklists by Friday, November 30, 2018 to BOGinspectorGeneral@flbog.edu. 

For assistance, please contact the Board of Governors Office of Inspector General and Director of Compliance 
at julie.leftheris@flbog.edu or 850-245-9247. 

Program Status Summary (November 2018) 
Completed In Process Not Begun J 

Regulation 
Good Slow Poor 

Area Progress Progress Progress 
Components ./ • • N/B 

A - University-wide Compliance 5 4 0 0 0 1 

Program 

B - Program Plan 5 5 0 0 0 0 

C - BOT Committee 4 4 0 0 0 0 

D - Chief Compliance Officer 5 5 0 0 0 0 

Legend: 
./ 

• 

• 

• 

NjB 

TOTAL 19 18 0 0 0 1 

Indicates that the university president and board chair assert that the regulation components making up this area are fully 
implemented in accordance with Board of Governors Regulation 4.003. 

Indicates that the university president and board chair anticipate regulation components making up this area to be 
completed by November 3, 2017. 

Indicates that the university president and board chair anticipate regulation components making up this area to be 
completed by November 3, 2018 (completion of items beyond this date constitute non-compliance with Board of Governors 
Regulation 4.003). 

Indicates that the university president and board chair anticipate regulation components making up this area to be 
completed by May 3, 2019 (six months beyond the period established in Board of Governors Regulation 4.003). 

Indicates that the university president and board chair acknowledge that the university has not begun implementing the 
regulation components making up this area. The "N/B" indicator should be used in conjunction with one of the 
green/ amber/ red light indicators to communicate anticipated completion periods for items not yet begun. 



Area A - University-wide Compliance Program 

Al - University-wide 
Compliance Program 
implemented consistent with 
Code of Ethics for Public 
Officers and Employees (Part 
III, Chapter 112, F.S.) and the 
Federal Sentencing 
Guidelines Manual, Chapter 
8, Part B [4.003(1) & (2)(b)] 

A2 - CCO reports to the BOT 
at least annually on Program 
effectiveness (copy to BOG) 
[4.003(7)(g) 8.] 

A3 - External Program design 

and effectiveness review 
every 5-years (copy to BOG) 
[4.003(7)(c)] 

A4 - Process established for 
detecting and preventing non­
compliance, unethical 
behavior, or criminal conduct 
[4.003(7)(h)] 

November 2018: 
In July of 2018, UWF' s Office of Internal Auditing and 
Compliance was divided into two separate functions, in 
order to create separate and independent compliance and 
ethics function, the Office of Compliance and Ethics (OCE). 

The UWF compliance and ethics function, as it exists today, 
is consistent with Ch. 8 of the Federal Sentencing 
Guidelines (FSG) and the Florida Code of Ethics for Public 
Officers and Employees. 

Specific details regarding the individual elements of an 
effective compliance program are described in the 
following descriptions. 

November 2018: 
Quarterly updates are provided to the UWF BOT Audit & 

Compliance Committee by the Chief Compliance Officer 
(CCO). 

An End of Year (EOY) report on the activities and 
effectiveness of the compliance program is presented to the 
annually to the UWF BOT Audit & Compliance Committee 
for approval, as outlined in the UWF Compliance Program 
Plan. 

The CCO serves as vice-chair to the Risk and Compliance 
Council and reports quarterly on compliance and ethics 
risks and activities. 

November 2018: 
The UWF Office of Compliance and Ethics is not eligible for 
an external review until at least 2021. 

November 2018: 
UWF has in place several mechanisms. Employee 
background screening occurs prior to hiring. 

• Level 2 background checks are performed on
individuals placed in sensitive or special trust
positions1.

• Training occurs bringing awareness to the campus
regarding identity theft, red flags of fraud, Payment
Card Industry compliance, FL Code of Ethics, and
new employee orientation.

1 See AS for updated details regarding level 2 background checks

./ 

N/B 

./



UWF's official whistleblower/ employee hotline, named 
The IntegrihJ Helpline, launched in July 2017 and serves as 
the official employee anonymous reporting mechanism. 

UWF promotes a "speak up" culture, by notifying 
employees of their expectation to report all instances of 
fraud, misconduct, unethical behavior, and noncompliance, 
whether witnessed or suspected. Promotion efforts are 
conducted through traditional and electronic mail formats. 

AS - Due diligence steps for November 2018: 
not including individuals UWF believes in hiring ethical employees as a means to 
who have engaged in conduct foster an ethical and compliant culture and to deter future 
not consistent with an instances of fraud and unethical behavior. This is carried 
effective Program [4.003(8)] out by a robust background screening and onboarding 

process: 
• Effective employee screening and formal interview

procedures are established to help in the
identification and hiring of ethical employees and
avoiding candidates that do not align with UWF' s
mission, vision, and values.

• Employee background screening occurs prior to
hiring. This includes a Level 1 background
screening for all employees.

• Level 2 background checks are performed on
individuals placed in sensitive or special trust
positions. [UPDATE]

0 As of November 2018, UWF, along with 
other SUS institutions, had access to VECHS 
Level 2 Background Screening of Positions 
of Special Trust suspended following FBI 
audit finding. 

0 This predicament is only temporary and the 
Office of Human Resources is actively 
researching alternative vendors/ methods in 
order to restore our ability to conduct Level 
2 background checks for individuals placed 
in positions of special trust as soon as 
possible. 

• Level 2 Background Checks are currently conducted
for all employees/ volunteers participating in2:

0 Department of Children and Families (DCF) 
Programs, including, Educational Research 
Center and Child Development (ERCCD) 
and Summer Camps (Athletics, Continuing 
Education, Recreation, etc.) 

0 UWF' s Nursing Program 

2 These areas were not affected by the VECHS Federal audit finding
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Bl - Compliance and Ethics 
Program Plan approved by 
BOT (copy to �OG) 
[4.003(7)(a)] 

B2 - Plan provides for 
compliance training for 
university employees and BOT 
members [4.003(7)(b)] 

November 2018 

0 UWF Police Department 
• For further information regarding UWF' s

Background Screening Processes please visit the
following location: htws;f/uwf .edu/offices/human-
resourcesLi-am-a/su�ervisor/backg!:oundsL

Area B - Program Plan 

November 2018: 
The UWF Office of Compliance and Ethics Program Plan was 
approved by the BOT Audit and Compliance Committee 
during the May 24, 2018 committee meeting. 

A copy of the approved plan was subsequently sent to the 
BOG/ OIGC. 

November 2018: 
The Compliance Program Plan outlines a Compliance 
training program, which is conducted via online and in­
person (during the periodic New Employee Orientation 
process). 

Individual training records are readily available online or 
through the Office of Human Resources. 

UWF utilizes an online training program provided by the 
third party vendor, Law Room. A sample of online courses 
include: 

• Tools for and Ethical Workplace
• Clery Act Basics
• Red Flags of Identity Theft
• Building a Supportive Community (Title IX/Campus

SAVE Act)
• Data Security and Privacy
• PCI DSS: Payment Card Industry Data Security

Standard
• FERP A Basics
• Harassment Prevention Training

In a more recent addition to UWF' s training processes, 
specific learning modules are now made available online 
through a program titled "SCOOP," which was developed 
internally. Each employee's personal SCOOP page contains 
specific information on all training required, completed, and 

endin . 
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November 2018 

SCCOP also contains information regarding any 
certifications/ designations obtained through training. 
Documentation is readily available online. 

Additionally, the Board of Trustees receive periodic reports 
on the activities of the Program and annual training on their 
oversight responsibilities. Additional training is available 
upon request or when a new Trustee is hired. 

B3 - Designated compliance November 2018: 
officers (e.g., Title IX, In June - August of 2018, the UWF conducted a Compliance 
Athletics, Research, etc.) as Partner Initiative, which led to the identification of 55 unique 
either direct reports or dotted- Compliance Partners. 
line reports (specify which) 
[4.003(7)(d)] These employees are identified in the UWF Accountability 

Matrix as the official point of contact and accountable 
individual for each compliance obligation. Supplemental 
accountability information is identified in UWF' s Compliance 
Database and Compliance Calendar. 

Although, Compliance Partners do not have an official 
reporting relationship to the CCO, they provide subject 
matter expert feedback and communicate with the CCO 
regarding ongoing compliance activities. 

Compliance Partners were identified and designated in 
coordination with area Vice Presidents to ensure capable 
individuals are tasked to assist the UWF compliance and 
ethics function. 

B4 - Reporting mechanism November 2018: 
(e.g., Hotline) for The UWF Integrity Helpline officially launched in July 2017, ./ 

potential/actual violations and which provides UWF employees with an anonymous 
provides protection for reporting option. This service is provided by a third party 
reporting individuals from 
retaliation [4.003(7)(e) & (f)] 

vendor, EthicsPoint by NA VEX Global. 

The CCO manages administration and marketing of the 
Helpline. 

BS - Promoting and enforcing November 2018: 
the Program through UWF employs a progressive discipline program for ./ 

incentives and disciplinary employees. Key policies related to dealing with non-
measures [4.003(7)(g)9.] compliance, ethical issues and the disciplinary consequences 

are: 

• BOT 07.01-03/08 Code of Conduct
• HR-13.00-2004/07 Changes in Duties, Reassignment,

Demotion, and Transfer
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Cl - BOT Committee 
provides oversight to 
Compliance and Ethics 
Program [4.003(3)] 

C2 - BOT Audit and 
Compliance Committee 
Charter [4.003(3)] 

C3 - Routine CCO meetings 
with BOT Committee -
please describe the nature 
and frequency of meetings 
(e.g., semi-annually, 

November 2018 
• HR 15.02-05/16 Employee Code of Conduct
• HR-21.00-2004/07 Separations from Employment
• HR 22.00-2004/07 Standards of Conduct
• P 14.02-02/15 Sexual Misconduct, Sexual Violence,

Gender-Based Discrimination and Retaliation

Compliance/ Compliance Partner achievements and 
milestones will be featured on the Compliance website and 
recognized during Board of Trustee meetings. This is part of 
a broad effort to increase the visibility and overall footprint 
of the UWF compliance and ethics program and serves to 
underscore UWF' s commitment to compliance and ethics. 

Area C - BOT Committee 

November 2018: 
At the March 2016 meeting, the BOT Audit & 
Compliance Committee adopted its charter, which 
outlines its responsibilities for providing oversight to the 
UWF Compliance and Ethics program as required by 
BOG/REG 4.003. 

UPDATE: The BOT Audit & Compliance Committee 
charter was amended in order to address the separation 
of the Internal Auditing and Compliance into separate 
and independent functions. The updated charter was 
approved during the May 24, 2018 BOT meeting. 

November 2018: 
At the March 2016 meeting, the BOT Audit & 
Compliance Committee adopted its charter, which 
outlines its responsibilities for providing oversight to the 
UWF Compliance and Ethics program as required by 
BOG/REG 4.003. 

UPDATE: The BOT Audit & Compliance Committee 
charter was amended in order to address the separation 
of the Internal Auditing and Compliance into separate 
and independent functions. The updated charter was 
approved during the May 24, 2018 BOT meeting. 

November 2018: 
Quarterly meetings are held with the UWF BOT Audit & 
Compliance Committee where compliance and ethics 
related updates are presented by the Chief Compliance 
Officer. 
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quarterly, monthly, etc.) 
f 4.003(7)(a) & 7l!?:)(3)] 
C4 - Routine CCO meetings 
with President - please 
describe nature and 
frequency of meetings ( e.g., 
semi-annually, quarterly, 
monthly, etc.) or whether the 
CCO participates in other 
regularly held direct reports 
or leadership meetings 
[4.003(7)(a) & 7(g)(3)] 

D1 - Appointed Chief 
Compliance Officer (CCO) 
[4.003(4)] 

D2 - CCO reports 
functionally to the Board and 
administratively to the 
President [4.003(5)] 

D3 - Compliance Office 
Charter [4.003(6)] 

D4 - CCO independence, 
objectivity, and access, 
(provide details of resolution 
of barriers [4.003(7)(g)5 & 

(7)(g)7] 

November 2018: 
The CCO meets with the University President on a 
monthly basis to discuss the status of the UWF 
Compliance and Ethics Program, identify risks, and 
develop strategies. 

The CCO also serves as Vice-Chair of the UWF Risk and 
Compliance Council. 

Area D - Chief Compliance Officer 

November 2018: 
Matthew Packard is the UWF Chief Compliance Officer. 

Mr. Packard previously served as the Compliance 
Officer and took over management of the Compliance 
Program after the temporary CCO left for a leadership 
position within another area of the university. In May of 
2018, Mr. Packard was promoted to the position of Chief 
Compliance Officer. 

November 2018: 
Copy of organization chart and human resources 
documentation demonstrating the supervisor of record 

Please see the attached. 

November 2018: 
The charter for the UWF Office of Compliance and 
Ethics was approved at the May 24, 2018 BOT Audit & 
Compliance Committee meeting. 

A copy of the charter was subsequently sent to the 
BOG/ OIGC. 

November 2018: 
The charter for the UWF Office of Compliance and 
Ethics outlines the required independence, access and 
objectivity required by the job function and regulatory 
authorities. 
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November 2018 
D5- CCO authority and November 2018: 
resources (provide details of The Compliance and Ethics budget has a total budget of ./ 

both staffing and budget) approximately $100K, which includes approximately 
[ 4.003(7)(g)(2)] $25K expense budget. 

The Office of Compliance and Ethics has no other 
staffing outside the CCO. The CCO relies on the 
relationships with Subject Matter Experts/ Compliance 
Partners across the UWF system in order to achieve 
effective compliance coverage. 

I certify that all information provided is true and correct to the best of my knowledge. 

Certification:� Dathtn.. � 2fl/& 
President 

I certify that all information provided is true and correct to the best of my knowledge. 

Certification: j� Date �;2/ ;:lP/l
Bq�/d of Trustees Chair 
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