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v 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

N/B

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.




SUS Compliance Program Status Checklist Summary - November 2018
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v 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.
N/B 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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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 ‘
. Good Slow Poor
Regulation
Area C : v Progress Progress Progress
omponents
P [ [ 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 0 0 0 0
D - Chief Compliance Officer 5 5 0 0 0 0
TOTAL 19 18 0 0 0 1
Legend:
v 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

A1 - University-wide

November 2018:

not including individuals
who have engaged in conduct
not consistent with an
effective Program [4.003(8)]

* 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

Compliance Program *Completed Charter for Compliance and Ethics Office, v
implemented consistent with | Charter for Audit and Compliance Committee, Program
Code of Ethics for Public Plan, Code of Conduct, and Regulation on Ethics.
Officers and Employees (Part | Provided an initial ethics training to President and Cabinet,
III, Chapter 112, F.S.) and the | Deans, Compliance Liaisons, Staff Advisory Council, and
Federal Sentencing Faculty Senate. University Wide ethics trainings to be
Guidelines Manual, Chapter | provided to all employees in December 2018. Annual ethics
8, Part B [4.003(1) & (2)(b)] 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 | November 2018:
at least annually on Program | Previous Annual Report approved by the Audit and v
effectiveness (copy to BOG) Compliance Committee on 8/17/2017 and the FGCU BOT
[4.003(7)(g) 8.] 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 | November 2018:
and effectiveness review In accordance with BOG Regulation 4.003, the initial N/B
every 5-years (copy to BOG) external review of FGCU' s C&E program must be initiated
[4.003(7)(c)] 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.
A4 - Process established for November 2018:
detecting and preventing non- | Governance and monitoring processes outlined in FGCU v
compliance, unethical Compliance and Ethics Program Plan.
behavior, or criminal conduct
[4.003(7)(h)]
A5 - Due diligence steps for November 2018: v




November 2018

* 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

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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November 2018

ethics training, and ensure that subordinate staff
complete ethics training

employees and managers who demonstrate
compliance and ethics leadership

Discipline:
found and taking steps to strengthen employee

performance
Avoiding promoting an employee who has engaged in

program.

* Recognizing in the performance appraisal process,
supervisors who use the Code of Conduct, complete

* Recognizing in the performance appraisal process,

» Taking appropriate action any time a deficiency is

conduct inconsistent with an effective compliance and ethics

Area C - BOT Committee

C1 - BOT Committee November 2018:
provides oversight to Audit and Compliance Committee of the FGCU BOT v
Compliance and Ethics established in April 2017 with first Committee meeting
Program [4.003(3)] held on April 11, 2017.
C2 - BOT Audit and November 2018:
Compliance Committee Charter for the Audit and Compliance Committee of the v
Charter [4.003(3)] FGCU BOT approved by the Board on June 13, 2017.
*Current revisions to both Charters pending BOT
approval January 2019.
C3 - Routine CCO meetings | November 2018:
with BOT Committee - The Audit and Compliance Committee meets in v
please describe the nature preparation for each FGCU BOT meeting and on an as
and frequency of meetings needed basis. (approximately 7xs per year) The CCO
(e.g., semi-annually, serves as a staff liaison to the both the Audit and
quarterly, monthly, etc.) Compliance Committee and the BOT. As such, the CCO
[4.003(7)(a) & 7(g)(3)] 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 | November 2018:
with President - please CCO meets with the President on a biweekly basis to v
describe nature and provide program status updates and information on
frequency of meetings (e.g., | Hotline matters, as appropriate.
semi-annually, quarterly,
monthly, etc.) or whether the | CCO meets with the President’s Cabinet on an as needed
CCO participates in other basis to discuss program initiatives.
regularly held direct reports
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or leadership meetings
[4.003(7)(a) & 7(g)(3)]

Area D - Chief Compliance Officer

to the Board
and
administrati
vely to the
President
[4.003(5)]

D1 - November 2018:

Appointed | FGCU hired its initial CCO on October 24, 2016.

Chief

Compliance | As of July 15, 2018, The Director of Equity, Ethics, and Compliance, and Title IX

Officer Coordinator is responsible to the President for all matters related to equal

(CCO) opportunity and Title IX, and also serves as the University’s Chief Compliance

[4.003(4)] 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 November 2018:

reports The Chief Compliance Officer reports functionally to of the Audit and Compliance

functionally | 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.
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November 2018

D4 - CCO November 2018:

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

resolution of

barriers

[4.003(7)(g)5

& (7)(8)7]

D5- CCO November 2018:

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

both

staffing and

budget)

[4.003(7)(g) (2

)]

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

Certification:

Date_ November 29, 2018

President

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

Certification:

AL WA

Date November 29, 2018

Board of Trustees Chair
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SUS Compliance Program Status Checklist, November 2018

University Name: University of West Prepared by: Matt Packard,
Florida 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
. Good Slow Poor
Regulation
Area Progress | Progress | Progress
Components v ° ° N/B
A - University-wide Compliance 5 4 0 0 0 1
Program
B - Program Plan 5 0 0 0 0
C - BOT Committee 4 4 0 0 0 0
D - Chief Compliance Officer 5 0 0 0 0
TOTAL 19 18 0 0 0 1

Legend:
v 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).
a 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.



Area A - University-wide Compliance Program

A1 - University-wide

November 2018:

detecting and preventing non-
compliance, unethical

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

UWEF has in place several mechanisms. Employee
background screening occurs prior to hiring.

e Level 2 background checks are performed on
individuals placed in sensitive or special trust
positionsl.

e 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.

Compliance Program In July of 2018, UWF’s Office of Internal Auditing and v
implemented consistent with | Compliance was divided into two separate functions, in
Code of Ethics for Public order to create separate and independent compliance and
Officers and Employees (Part | ethics function, the Office of Compliance and Ethics (OCE).
III, Chapter 112, F.S.) and the
Federal Sentencing The UWF compliance and ethics function, as it exists today,
Guidelines Manual, Chapter | js consistent with Ch. 8 of the Federal Sentencing
8, Part B [4.003(1) & (2)(b)] 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.
A2 - CCO reports to the BOT | November 2018:
at least annually on Program | Quarterly updates are provided to the UWF BOT Audit & 4
effectiveness (copy to BOG) Compliance Committee by the Chief Compliance Officer
[4.003(7)(g) 8.] (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.
A3 - External Program design | November 2018:
and effectiveness review The UWF Office of Compliance and Ethics is not eligible for N/B
every 5-years (copy to BOG) an external review until at least 2021.
[4.003(7)(c)]
A4 - Process established for November 2018: v

! See A5 for updated details regarding level 2 background checks




November 2018

UWF's official whistleblower/ employee hotline, named
The Integrity Helpline, launched in July 2017 and serves as
the official emnployee 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.

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

November 2018:

UWEF believes in hiring ethical employees as a means to
foster an ethical and compliant culture and to deter future
instances of fraud and unethical behavior. This is carried
out by a robust background screening and onboarding
process:

e 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.

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

o 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.

o 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.

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

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

o UWF’s Nursing Program

2 These areas were not affected by the VECHS Federal audit finding
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o UWF Police Department
e For further information regarding UWF’s
Background Screening Processes please visit the

following location: https://uwf.edu/offices/human-

resources/i-am-a/supervisor/backgrounds/

Area B - Program Plan

B1 - Compliance and Ethics November 2018:

Program Plan approved by The UWF Office of Compliance and Ethics Program Plan was v
BOT (copy to BOG) approved by the BOT Audit and Compliance Committee
[4.003(7)(a)] during the May 24, 2018 committee meeting.
A copy of the approved plan was subsequently sent to the
BOG/ OIGC.
B2 - Plan provides for November 2018:
compliance training for The Compliance Program Plan outlines a Compliance v
university employees and BOT | training program, which is conducted via online and in-
members [4.003(7)(b)] 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, LawRoom. A sample of online courses
include:

e Tools for and Ethical Workplace

e Clery Act Basics

e Red Flags of Identity Theft

e Building a Supportive Community (Title IX/Campus
SAVE Act)

e Data Security and Privacy

e PCIDSS: Payment Card Industry Data Security
Standard

o FERPA Basics

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

November 2018:

In June - August of 2018, the UWF conducted a Compliance
Partner Initiative, which led to the identification of 55 unique
Compliance Partners.

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

November 2018:
The UWF Integrity Helpline officially launched in July 2017,
which provides UWF employees with an anonymous

reporting option. This service is provided by a third party
vendor, EthicsPoint by NAVEX Global.

The CCO manages administration and marketing of the
Helpline.

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

November 2018:

UWF employs a progressive discipline program for
employees. Key policies related to dealing with non-
compliance, ethical issues and the disciplinary consequences
are:

BOT 07.01-03/08 Code of Conduct
e HR-13.00-2004/07 Changes in Duties, Reassignment,
Demotion, and Transfer
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e HR 15.02-05/16 Employee Code of Conduct

e HR-21.00-2004/07 Separations from Employment

e HR 22.00-2004/07 Standards of Conduct

e P14.02-02/15 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
i

C1 - BOT Committee November 2018:
provides oversight to At the March 2016 meeting, the BOT Audit & v
Compliance and Ethics Compliance Committee adopted its charter, which
Program [4.003(3)] 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.

C2 - BOT Auditand November 2018:
Compliance Committee At the March 2016 meeting, the BOT Audit & v
Charter [4.003(3)] 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.

C3 - Routine CCO meetings | November 2018:

with BOT Committee - Quarterly meetings are held with the UWF BOT Audit & v
please describe the nature Compliance Committee where compliance and ethics

and frequency of meetings related updates are presented by the Chief Compliance

(e.g., semi-annually, Officer.
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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
CCO participates in other
regularly held direct reports
or leadership meetings
[4.003(7)(a) & 7(g)(3)]

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

D1 - Appointed Chief

November 2018:

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

)(g)7]

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.

Compliance Officer (CCO) Matthew Packard is the UWF Chief Compliance Officer. v
[4.003(4)]
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.
D2 - CCO reports November 2018:
functionally to the Board and | Copy of organization chart and human resources v
administratively to the documentation demonstrating the supervisor of record
President [4.003(5)]
Please see the attached.
D3 - Compliance Office November 2018:
Charter [4.003(6)] The charter for the UWF Office of Compliance and v
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.
D4 - CCO independence, November 2018: 5
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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 v
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.

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

Certification: Z/‘(AZ ’Zéﬁ/‘@w/ﬁ// Dat%ﬂ " AZ{/{ M/g
yii

President
7

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

Certification: // / WJ%‘%}- Date % zl, oty

Boé{d of Trustees Chair
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Update / Review Job Description: Coordinator-123880

Position Modification Justification

Reason for Modification

Reason for Position Modification Job Description Update

Justification for Position Additional responsibilities accompanied by annual salary increase of $5,000 and to change supervisor effective July 1, 2018.
Modification (And any requested
salary changes)

Classification Selection

Position Details

Classification Information

Classification Title Coordinator

Classification Code 9225

Pay Band Professional

E Class Description 30-University Work Force Ex FT
EEO Skill 30 Other Professionals

FLSA Exempt



Minimum Qualifications

Veteran's Preference Eligibility

Employee Information

Employee First Name
Employee Last Name

UWF ID

Position Information

Position Number

Position Title

Working Title

Department

Supervisor (role)

Supervisor Position Number

Employee

Master’s degree in an appropriate area of specialization; or a bachelor’s degree in an appropriate area of specialization and two
years of appropriate experience.

No

Matthew
Packard
970340621

123880

Coordinator-123880

Chief Compliance Officer

1270 - UWF Compliance Program
Martha Saunders

100010

Matthew Packard

Job Summary: Please summarize theMaintains a compliance program consistent with BOG Regulation 4.003, SUS Compliance and Ethics Program, and the elements

position in a few sentences

Marginal Functions

Position Qualifications

List any additional skills or abilities
not covered in the sections above
that are required for the position

of an effective compliance program described in Chapter 8 of the US Federal Sentencing Guidelines.
Assists in conducting an annual university-wide risk assessment.

Participates as UWF representative on the SUS Compliance Consortium.

Manages UWF compliance with the PCI-DSS requirements and reporting.

Manages the UWF Integrity Helpline.

Compliance training for university community. Annual report to Board of Trustees. Periodic updates on the program to the
President.

Masters degree in an appropriate area of specialization; or a bachelor’s degree in an appropriate area of specialization and two
years of appropriate experience.

Ability to comprehend and interpret policies, procedures, laws, regulations, and guidelines; ability to exercise good judgment in
evaluating compliance with the policies, procedures, laws, regulations, and guidelines; ability to communicate effectively both



Preferred Qualifications

Daily Hours (from-to)

Total Hours per week

written and orally; ability to maintain confidentiality; and ability to maintain a high degree of objectivity, enthusiasm, and efficiency
in conducting work for the Compliance Office.

Worked in an institution of higher education, a law firm, or an in-house legal or compliance department with exposure to varied
areas of law and regulatory compliance practice applicable to institutions of higher education. Familiarity with federal, state, and
local regulations governing areas of university operations highly preferred.

1. Demonstrated record of progressive professional experience in an administrative office; experience could be in a university or
other educational institution, a research center or institute, a government organization, or a not-for-profit agency;

2. Knowledge of and experience with federal grant compliance issues, including FERPA, Higher Education Opportunity Act at
higher education institutions;

3. Experience in work environments where confidentiality and ethical behaviors emphasized;

4. Ability to demonstrate strong communication, interpersonal, analytic, writing, presentation, self-motivation, broad thinking, and
business skills;

5. Computer proficiency with programs such as Microsoft Office (Word, Access, Excel, PowerPoint); and

6. Team-oriented.

8:00 a.m.-5:00p.m.
40

Explain variations in workweek, split NA

shifts, shift differential, on-call
status, or rotations

Explain variations in workweek, split NA

shifts, shift differential, on-call
status, or rotations [historical]

Supervision of Employees

Does this position supervise
employees?

Reporting Relationship to other
Positions - List the class title and
position numbers of each position
under the direct supervision on this
position.

What is the total number of OPS
Staff Employees supervised?

What is the total number of OPS
Student Employees supervised?

Position Characteristics

No

Does not supervise.



Describe the types of decisions that Assessment of the presence of a compliance framework within a particular UWF department or division. Determination of the level

are made in the position of compliance with laws, rules, regulations, guidelines, policies and procedures.

Describe the types of problems Determining UWF’s need for compliance with various laws, rules, regulations, guidelines, policies, and procedures. Analyzing
analyzed and/or solved in this complex regulatory information and identifying aspects.

position Ascertaining compliance with the required laws, rules, regulations, guidelines, policies and procedures. Reporting deficiencies to

senior management for any issue of non-compliance.

Describe what guidelines, policies, Compliance with all federal, state, and university laws, rules, regulations, guidelines, policies and procedures related to higher
procedures, manuals, handbooks, education. Compliance with PCI-DSS Standards. Code of Professional Ethics for Compliance and Ethics Professionals.

laws, contracts, etc. one must
comply with in this position. UWF general policies and procedures regarding purchasing, travel, records retention, PCard, etc. UWF Foundation policies and

Describe the level of responsiblity  procedures for spending, etc.; Florida Statutes, Board of Governors Regulations, etc.
for interpretation, revision, and

implentation of these policies,

procedures, etc.

Describe the primary communication Daily communication with various campus representatives and constituents on a myriad of topics relating to UWF Compliance; this
within the campus (departments, may be oral or written. Contact consists of answering questions, discussing pending issues, conducting research, addressing on-
students, faculty); and describe the campus concerns and issues, etc.

purpose of these contacts.

Describe the communication with Professional contacts are maintained through various organizations such as the Society for Corporate Compliance and Ethics
outside sources such as vendors, (SCCE), the Ethics & Compliance Officer Association, National Society of Compliance Professionals, Inc., International

state agencies, funding sources, Compliance Professionals Association, International Association of Risk and Compliance, the Ethics Resource Center, Association
local business, etc. and describe the of College and University Auditors, Association of Certified Fraud Examiners, and respective compliance agencies throughout the
purpose of these contacts nation.

Daily communication with other SUS institutions, local community (vendors, contractors, community members, etc.), and other
local educational institutions. Contact consists of answering questions, discussing pending issues, providing messages to UWF
staff, addressing issues and concerns, etc.

Describe the types(s) of confidential Confidential information related to evaluating and reporting on compliance issues may include access to personnel and student
or sensitive information that is (are) information.
handled and how it is used in the

position

Describe the level of monetary Annual department operating budget of about $17,000. Mismanagement of these resources would result in a less
responsibility associated with the effective/efficient compliance operation. Consequences could include errors leading to overspending expense allocations and
position. What is the amount of incorrect recording of expenditures. Other consequences could include violation of law, policies and budget errors.

money that is typically handled, and
what are the consequences of error



Describe what problem would result Failure to adequately assess compliance within a department or division could result in financial fines/penalties being levied

from typical errors made in the against UWF. Failure to ensure adequate training is in place related to specific compliance issues could result in employees or

position students violating a rule, regulation, guideline, policy or procedure. Such a violation may have financial and reputational
consequences for UWF.

Failure to not have workload prioritized would cause work to be delayed and deadlines not met, which would result in a poor
image for the office.

List the hardware and software Computer (85%); phone (10%); Printer, copier, scanner, calculator, and fax (5%)
applications that are required for this
position Software: Microsoft Office Suite (Word, Excel, Access, Visio, Publisher, PowerPoint), Google products (Gmail, Calendar, Google

Docs); Adobe products (Acrobat Pro video conferencing/ teleconferencing, etc.), Ellucian Banner (Finance, HR, Student modules),
SharePoint, in-house Compliance database, 3rd party hotline, etc.

Physical Demands

Physical Requirements 1- No unusual physical requirement.

Impact of Deadlines on Daily Work 1- Work schedules, volume of work, or priorities seldom change.

Standing Occasionally
Walking Frequently
Sitting Daily
Reaching with hands and arms Occasionally
Climbing or balancing Never

Stooping, kneeling, crouching or Never

crawling

Use of hands to handle objects Daily

Lifting up to 10 pounds Occasionally
Lifting up to 25 pounds Never
Lifting over 25 pounds Never

Talking: Express or exchange ideas Daily
verbally

Hearing: Perceive sound by ear Daily
Vision: Ability to distinguish similar Daily

colors, depth perception, close
vision



Special Requirements or Considerations of the Job

Special Requirements or

Considerations of the Job

Essential Functions

Description of Job Duty

Percentage Of Time

Description of Job Duty

Percentage Of Time

Description of Job Duty

Percentage Of Time
Description of Job Duty
Percentage Of Time
Description of Job Duty
Percentage Of Time

Description of Job Duty

Percentage Of Time

Description of Job Duty

This position requires a criminal background screen.

Coordinates and oversees University-wide compliance activities to ensure the University is compliant with federal, state, and local
laws, rules, and regulations, as well as institutional policies. Assists in the analysis of UWF’s compliance posture. Maintains the
compliance database. Interacts with UWF Compliance Partners, including general updates and prompts to file external reports.
Manages the UWF Integrity Helpline, including relationship with vendor. Participates on the UWF Risk & Compliance Council,
assisting with the annual university-wide risk assessment.

45

Monitors developments and changes in federal, state, and local statutes, regulations and case law to determine the impact on the
University.

10

Monitors and reports on the university’s compliance with PCI-DSS (Payment Card Industry Data Security Standards), working
closely with UWF ITS and the Controller’s Office. Monitors to ensure implementation of any new or modified requirements
necessary to mitigate emerging payment security risks. Manages and oversees Credit Card Processor training and certification
program to ensure employees who have access to the credit card environment are adequately trained.

15

Participates on the State University System Compliance Consortium as the UWF representative.
3

Performs other duties as requested by the University President.

2

Develops and oversees compliance training and educational programs. Develops and maintains University Compliance web page
and web resources to raise compliance awareness. Ensure the University President and the Board of Trustees Audit &
Compliance Committee are knowledgeable about the Program.

20

Develops an annual report on the activities of the Compliance Program and distributes report to the Board of Trustees Audit &



Percentage Of Time

Position Request Information

Position Request Number

Compliance Committee and the Board of Governors Office of the Inspector General/Director of Compliance. Provides monthly
updates on the status and activities of the Compliance Program to the University President.

5

Supplemental Questions

Required fields are indicated with an asterisk (*).

Employee

Seated User

Details

First Name
Last Name
Work Email
Employee ID

External Authentication Key

Matthew

Packard
mpackard@uwf.edu
970340621
970340621

Supervisory Position

Supervisor Job Description

Job Title

Position Number

Faculty Supervisor

FO0001PD
1470 - Office of Economic Engagement & Development (OEDE)



Org Unit
First Name Faculty
Last Name Supervisor

Email jobs@uwf.edu
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