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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.   
 
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 (January 2017)  
 Completed In Process Not Begun 

Area 
Regulation 

Components 

 

 
 

Good 

Progress 

• 

Slow 

Progress 

• 

Poor 

Progress 

• 

 

 

N/B 

A – University-wide Compliance 

Program  

5 0 3 0 0 2 

B – Program Plan 5 1 1 0 0 3 

C – BOT Committee 4 0 2 0 0 2 

D – Chief Compliance Officer 5 0 3 0 0 2 

    TOTAL 19 1 9 0 0 9 

 

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. 

 
  

FAMU 

mailto:BOGInspectorGeneral@flbog.edu
mailto:joseph.maleszewski@flbog.edu
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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)] 
 

January 2017:  The provisions will be included in the audit 
committee’s charter to be presented to the audit committee 
at its March 2017 meeting. The program will be developed 
and implemented to be consistent with the provisions of 
the Regulation. 
 

• 
 





• 
• 
• 

N/B 

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

January 2017:  This provision will be included in the 
Compliance charter which is expected to be presented to 
the audit committee at its March 28, 2017 meeting. 
 

• 
 





• 
• 
• 

N/B 
 

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

January 2017:  This provision will be included in the 
Compliance charter which is expected to be presented to 
the audit committee at its March 28, 2017 meeting. 
 

• 
 





• 
• 
• 

N/B 
 

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

January 2017:  The process will be included in the Program 
to be developed by December 2017. 

 
•(N/B) 

 





• 
• 
• 

N/B 

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

January 2017: The University will consult with its Human 
Resources Office to establish a process to provide 
reasonable efforts to not include individuals who have 
engaged in conduct not consistent with an effective 
program. 

•(N/B) 
 





• 
• 
• 

N/B 

 
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)] 
 

January 2017:  The program will be presented to the BOT for 
approval when it is developed. The target date is December 
2017. 
 

•(N/B) 
 





• 
• 
• 

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

January 2017:  The program will be developed to include 
these provisions. The target date is December 2017. 
 

•(N/B) 
 





• 
• 
• 

N/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)] 

January 2017:  Determination of reporting structures will be 
determined. The audit committee is to consider the reporting 
structure at its March 2017 meeting with approval at its June 
2017 meeting. 
 

• 
 





• 
• 
• 

N/B 
 

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

January 2017:  The University has a hotline administered by a 
third-party. The third-party administrator forwards 
complaints to the Division of Audit & Compliance for review 
and handling. Complaints can be made anonymous. 



 
 





• 
• 
• 

N/B 
 

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

January 2017:  Incentives will be developed. The program is 
expected to be approved by December 2017. 
 

•(N/B) 
 





• 
• 
• 

N/B 
 

 

Area C –  BOT Committee 

 
Regulation Component 

 
Description 

Progress 
Indicator 

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

January 2017:  The Audit & Compliance Committee 
established a compliance function to which it provides 
oversight. The Audit Committee’s charter will be revised 
as necessary to conform with provisions of the new 
regulation. 
 

• 
 





• 
• 
• 

N/B 
 

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

January 2017:  This provision will be included in the 
Compliance charter which is expected to be presented to 
the audit committee at its March 28, 2017 meeting. The 
charter is expected to be approved at its June 2017 
meeting. 

• 
 
 





• 
• 
• 

N/B 
 

C3 – Routine CCO meetings 
with BOT Committee – 
please describe the nature 
and frequency of meetings 

January 2017:  This will be determined in development 
of the program by December 2017. 
 

•(N/B) 





• 
• 
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(e.g., semi-annually, 
quarterly, monthly, etc.) 
[4.003(7)(a) & 7(g)(3)] 

 • 
N/B 

 

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)] 
 

January 2017:  This will be determined in development 
of the program by December 2017. 
 

•(N/B) 
 

 





• 
• 
• 

N/B

 

Area D –  Chief Compliance Officer 

 
Regulation Component 

 
Description 

Progress 
Indicator 

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

January 2017:  The University will immediately begin a 
search for a new compliance officer. The target date for 
hiring is June 2017. 
 

• 
 





• 
• 
• 

N/B 
 

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

January 2017:  This provision will be included in the 
Compliance charter which is expected to be presented to 
the audit committee at its March 28, 2017 meeting. 
 

• 
 





• 
• 
• 

N/B 
 

D3 – Compliance Office 
Charter [4.003(6)] 
 

January 2017:  The charter is being developed and will 
be presented to the audit committee at its March 2017 
meeting. 
 

• 
 





• 
• 
• 

N/B 
 

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

January 2017:  These provisions will be incorporated in 
development of the program by December 2017. 
 

•(N/B) 
 

 





• 
• 
• 

N/B 

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

January 2017:  Staffing and budget will be determined in 
development of the program by December 2017. 
 

•(N/B) 
 





• 
• 
• 

N/B 
 



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

Certification: ~~ 4~7\.J Date 2j z¢ z 
President 
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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. 

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 (January 2017) 
Completed In Process Not Begun 

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: 
./ 

• 
• 

• 
N/B 

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. 

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 comple tion 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)] 

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)] 

January 2017: 
FAU has begun working on developing an effective 
Compliance and Ethics program consistent with the Code 
of Ethics for Public Officers and Employees and the Federal 
Sentencing Guidelines and fully expects to meet the 
November 3, 2017 timeframe. 

January 2017: 
CCO participates in BOT meetings; most recent BOT 
meeting occurred on 01/24/2017. 

January 2017: 
On track for an external review to take place before 
November 2021 

January 2017: 
In addition to regular risk assessments and audits 
conducted by the OIG and other entities, FAU distributes 
annual stewardship documents where each operational 
area certifies that they are in compliance with their 
responsibilities and duties. Other processes will be 
explored, examined and integrated (as appropriate) in a 
finalized Compliance & Ethics Program 

January 2017: 
FA U conducts background and financial checks to screen 
for those that have engaged in conduct inconsistent with an 
effective Compliance & Ethics Program 

January 2017: 
FAU has begun working on developing an effective 
Compliance & Ethics program consistent with the Code of 
Ethics for Public Officers and Employees and the Federal 
Sentencing Guidelines and fully expects that the BOT 
approve the Plan by the November 3, 2017 timeframe. 
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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.] 

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.) 

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

January 2017: 
[BOT training under d evelopment; will be provided to BOT 
at September 2017 retreat] 

January 2017: 
EIC reports to CCO (solid line). 
Working with various areas on campus. 

January 2017: 
The FAU community has been able to report p otential/actual 
viola tions through the OIG w ebsite and reporting individuals 
are provided protection from retaliation . 

January 2017: 
Through a close working rela tionship with the Office of 
Human Resources, Compliance has been able to promote and 
enforce incentives and disciplinary measures and expects to 
continue to do so in a more formalized manner once the 
Compliance & Ethics Program is fully implemented . 

January 2017: 
It is intended that a newly formed Audit & Compliance 
Committee will provide oversight to the Compliance & 
Ethics Program. 

January 2017: 
Draft charter will be submitted for review and will be 
finalized soon. 

January 2017: 
Starting in 2017, the CCO will meet at least quarterly 
with the BOT Committee on establishing the Compliance 
& Ethics Program and discuss rela ted issues. 

January 2017: 
CCO will meet quarterly with the President 
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regularly held direct reports 
or leadership meetings 
[4.003(7)(a) & 7(g)(3)1 

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] 

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

January 2017: 
CCO hired in August 2015 

January 2017: 
President announced compliance 
reorganization/restructuring at 01/24/2017 BOT 
meeting. CCO will report functionally to the Board and 
administratively to the President effective 02/01/2017. 

January 2017: 
Compliance Office Charter is in draft form, and it is 
expected to be presented after the Audit & Compliance 
Committee is formed and presented to them soon after 
their first meeting. 

January 2017: 
President notified BOT of administrative reorganization 
of compliance functions, ceo independence and access 
to information. 

January 2017: 
CCO is a budget line through the Office of the President 
administered through the VP of Administrative Affairs 

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

• 

• 

Certification: ___________________ _ Date _________ _ 
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. 

The completed program status checklist for the period ending January 31,2017, is due to the BOG IG no 
later than February 17, 2017. 

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. 

Pro~r.un Status Summ.uy (Janu.uy 20l7) 
Compll'led In Process Not Begun I 

Regulation 
Good Slow Poor 

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

A- University-wide Compliance 5 0 2 2 1 0 
Program 

B - Program Plan 5 1 3 1 0 0 

C - BOT Committee 4 1 3 0 0 0 

D- Chief Compliance Officer 5 3 2 0 0 0 

Legend: 
./ 

• 
• 

• 
N/B 

TOTAL 19 5 10 3 1 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 ovember 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)] 

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)] 

January 2017: 
CCO hired October 2016; CCO in process of preparing 
Charter and Compliance Plan for Office and a Code of 
Conduct for the University, and assisting Director of 
Internal Audit with preparing a proposed Audit and 
Compliance Charter for the Audit and Compliance 
Committee of FGCU's BOT. 

Charters, Compliance Plan, and Code of Conduct will be 
prepared in accordance with best business practices, Code 
of Ethics for Public Officers and Employees as contained in 
Florida Statute, and the Federal Sentencing Guidelines 
Manual. 
January 2017: 
CCO will prepare an annual report for the period October 
24, 2016 to June 30, 2017 for submission to and approval by 
FGCU's BOT by September 30,2017. Thereafter, the CCO 
will prepare an annual report of activities for the fiscal year 
ending June 30 by September 30 of each year. The annual 
report will be submitted to and approved by the FGCU 
BOT, and a copy of the approved report will be provided to 
the BOG. 
January 2017: 
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. 
January 2017: 
When noncompliance, unethical behavior, or criminal 
conduct has been detected, the ceo will ensure that the 
following corrective actions are taken: 

• Prompt restitution to FGCU, as necessary 
• Notification to an appropriate grantor agency, as 

necessary 
• Review of current FGCU policies and regulations to 

determine if clarification is needed 
• System modifications, as necessary 
• Staff training, as necessary 
• Referral to BOG IG, as necessary 
• Disciplinary action of involved employee(s), as 

necessary 
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FGCU implemented a Hotline in September 2016 to 
provide university members and the public a mechanism to 
bring forward good-faith concerns of wrongdoing and to 
seek advice and assistance on any ethics-related matter. 

The CCO has met with the President, Cabinet, and 
compliance liaisons throughout FGCU and is in the process 
of establishing the following two committees: 

• Compliance Liaison Committee: This committee 
will meet on a quarterly basis and be comprised of 
FGCU employees with compliance responsibilities, 
such as employees responsible for: institutional 
equity and compliance, NCAA compliance, Clery 
Act, finance, procurement, financial aid, research 
misconduct, and academic integrity, for example. 
The Committee will proactively review compliance 
efforts to ensure that university practices reflect 
current requirements, to discuss pending legislation 
that may impact university policy/ regulation, and 
to make adjustments to improve program 
operations, as necessary. The first meeting is 
tentatively scheduled for March or April2017. 

• Investigations Working Group (IWG): The IWG will 
meet on a quarterly basis and be comprised of the 
Director of Internal Audit, Director of Institutional 
Equity and Compliance, Director of HR, FGCU 
Chief of Police and the CCO. The IWG will discuss 
Hotline concerns and matters brought forward 
directly to these individuals in order to establish a 
consistent and appropriate university response to 
substantiated concerns of wrongdoing. The first 
meeting is tentatively scheduled for April or May 
2017. 

These matters will be included and discussed in further 
detail in the Com2liance Plan (in process). 

AS - Due diligence steps for January 2017: 
not including individuals In November 2016, the CCO met with the HR Director to 
who have engaged in conduct discuss integrity continuity and other matters; the HR 
not consistent with an Director resigned from FGCU on February 3, 2017; the 
effective Program [4.003(8)] CCO will take up this matter when a new HR Director is 

hired. 

The CCO will encourage FGCU to incorporate integrity 
continuity into its strategic management process by: • 

• Incorporating compliance with FGCU' s Code of 
Conduct into position descriptions 

• Tying integrity conduct to performance evaluations 
• Demonstrating senior executive commitment to 

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

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

the interview reference check process 
• 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 

January 2017: 
A draft Compliance Plan is in process and will include the 
following: 

• Code of Conduct- Implements written standards in 
the form of a Code of Conduct to promote FGCU' s 
commitment to compliance with applicable laws and 
regulations. 

• Program Governance - Establishes an administrative 
governance framework for conducting an effective 
and diligent compliance program. 

• Education/Training- Outlines a commitment to 
educate university personnel regarding ethics 
initiatives and compliance requirements. 

• Communication and Anonymous Reporting
Develops effective lines of communication and 
explains FGCU' s Hotline, including its anonymous 
reporting capability. 

• Auditing and Monitoring- Implements a review 
process to measure the effectiveness of the 
compliance program and to receive and address 
deficiencies and breaches in an efficient and timely 
manner. 

• Incentives, Enforcement, and Discipline- Outlines 
performance incentives and disciplinary measures to 
promote and enforce the compliance program. 

• Corrective Action Initiatives -Implements a risk 
assessment process to periodically assess the risk of 
improper conduct within the University and to take 
appropriate steps to reduce the risk of improper or 
unethical behavior. 

The CCO anticipates completing the Compliance Plan by 
November 2017 and the Code of Conduct March 2018. A 
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large segment of university members will review and vet the 
Code. The BOT will not approve the Compliance Plan until 
completion of the Code of the Conduct; this action will occur 
no later than November 2018. 

B2 - Plan provides for January 2017: 
compliance training for The Compliance Plan will outline an annual training • university employees and BOT requirement for the BOT, President, Cabinet, faculty, and 
members [4.003(7)(b)] staff. The Plan will also outline initial ethics training for new 

hires. 

B3- Designated compliance January 2017: 
officers (e.g., Title IX, FGCU compliance liaisons will have a dotted line reporting 
Athletics, Research, etc.) as relationship with the CCO. The compliance liaisons will • either direct reports or dotted- report matters of substantial import to the ceo and will 
line reports (specify which) participate in a quarterly Compliance Liaison Committee 
[ 4.003(7)( d)] chaired by the ceo. 
B4 - Reporting mechanism January 2017: 
(e.g., Hotline) for In September 2016, FGCU implemented a Hotline through 
potentiaVactual violations and third party provider EthicsPoint. The Hotline allows for 
provides protection for anonymous reporting. FGCU has a zero tolerance for ./ 
reporting individuals from retaliation policy for university members who bring forward 
retaliation [4.003(7)(e) & (f)] good-faith allegations of wrongdoing. The ceo will 

incorporate into the Code of Conduct a process to review and 
discipline, as necessary, a university member who abuses the 
Hotline or any other reporting system to intentionally harm 
or impugn the character or integrity of another member. 

BS - Promoting and enforcing January 2017: 
the Program through The CCO will work with a new HR Director to verbalize 
incentives and disciplinary FGCU' s commitment to compliance. The CCO will provide 
measures [4.003(7)(g)9.] education training to President and Cabinet on promoting 

incentives and enforcing discipline to positively impact 
culture at FGCU. 

Incentives 
• Incorporate compliance with the Code of Conduct 

into employee job descriptions 
• Inclusion of compliance and ethics in employee 

evaluations 
• Consider compliance and ethics behavior for N/B 

promotions 
• Supervisors encourage subordinates to openly raise 

difficult questions 
• Recognize in the performance appraisal process, 

supervisors who use the Code of Conduct, complete 
ethics training, and ensure that subordinate staff 
complete ethics training 

• Recognize in the performance appraisal process, 
employees and managers who demonstrate 
compliance and ethics leadership 
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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 

Discipline: 
• Take appropriate action any time a deficiency is 

found and take steps to strengthen employee 
performance 

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

January 2017: 
The Audit and Compliance Committee of the FGCU BOT 
will provide oversight to CCO. The CCO briefed the 
Chairperson of the FGCU BOT in February 2017 and will 
individually brief the other members of the BOT in 
March, and April2017. 

The Audit and Compliance Committee of the FGCU BOT 
will: 

• Approve the Compliance Charter 
• Approve the Compliance Plan 
• Ensure CCO is free from interference in 

determining work scope and communicating 
results 

January 2017: 
The CCO will work with the Director of Internal Audit 
to draft the FGCU BOT Audit and Compliance 
Committee Charter. 

January 2017: 
The FGCU BOT operates as a committee of the whole 
and generally meets on a quarterly basis. ceo provides 
an individual briefing on compliance and ethics activities 
to each BOT member prior to a Board meeting. 

The CCO will inform the Chairperson of the FGCU BOT 
of any matters of substantial import and will inform the 
other members, as necessary. 

January 2017: 
The CCO meets on a bi-weekly basis w ith the President 
in order to provide status updates on Charter, Plan, 
Code of Conduct, Hotline, and other matters. 

The CCO participates in President Cabinet meetings, as 
approp riate. 
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I or leadership meetings 
[4.003(7)(a) & 7(g)(3)] 

D1 - Appointed Chief 
-iil 

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] 

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

Are.1 D- Chief Compliance Officer 

n l}.L(I~~ 'h~JnJP 'JrixJJ, ~~ ,•Jiij' 

January 2017: 
./ FGCU hired a CCO effective October 24, 2016. 

January 2017: 
The CCO will discuss the reporting structure with the • 
President, FGCU Board Chair, and the members of the 
FGCU BOT to achieve a corrunon understanding. 

January 2017: 
The CCO anticipates placing the Compliance Charter on • 
the Agenda for the April2017 FGCU BOT meeting. 

January 2017: 
./ The CCO has experienced no impairments with respect 

to independence or objectivity, or access to records, 
personnel, or the Hotline. Since October 2016, the CCO 
has met with the President, Cabinet, FGCU compliance 
liaisons, and various groups within the university, such 
as Staff Advisory Counsel, Faculty Senate, and Student 
Government. The CCO is the chief administrator for the 
Hotline. 

January 2017: 
./ The ceo has appropriate authority to implement an 

effective compliance and ethics program at FGCU and 
has been provided adequate resources for the ceo and 
an administrative assistant position, equipment and 
supplies for the office, workspace, and continuing 
professional education. 
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I certify that all information provided is true and correct to the best of my knowledge. 

Certification:d!d5/ . ~ 
President 

Date.~Z T-J-U--G-+/_.__12~-
T I 

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

:--~£~~=====c:::::::_~/~~ - --:::-jl r\ l-r Certifica'tiOrl: _ ~ Date __ c_.-l<·....:..,_'C_ >.....:,__ ' ---

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. 

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 (January 2017) 
j Completed In Process Not Begun/ 

Regulation 
Good Slow Poor 

Area Progress Progress Progress 
Components ./ • • • NjB 

A- University-wide Compliance 5 3 1 1 0 1 
Program 

B - Program Plan 5 2 3 0 0 0 

C - BOT Committee 4 3 1 0 0 0 

D - Chief Compliance Officer 5 3 2 0 0 0 

Legend: 
./ 

• 
• 

• 
NjB 

TOTAL 19 11 7 1 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. 
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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)] 

January 2017: 
• The university-wide compliance and ethics program 

("Program") provides 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) & 
(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 training, monitoring, 
communication, risk assessment, and response to 
reported issues as required by the Code of Ethics, 
FSG and BOG Regulation 4.003. 

January 2017: 
• 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 provides a written 
quarterly update to the Board through the 
Committee. 

• Program effectiveness is reported to the Board 
annually. The 2016-2017 Annual Compliance Report 
will be presented to the Board during the 

2017 . 
January 2017: 
An external review of the design and effectiveness of the 
Program is tentatively scheduled for 2018- 2019. The 
Board will approve the assessment and a copy will be 
provided to the Board of Governors. 

January 2017: 
• 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 Chief Compliance collaborates with Program 
that reasonable have been 
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A5 - Due diligence steps for 
not including individuals 
who have engaged in conduct 
not consistent with an 
effective Program [4.003(8)] 

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)] 

taken to prevent further similar behavior; including 
developing compliance monitoring plans to 
improve detection efforts and monitoring efforts. 

January 2017: 
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 transferred 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 level 1 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. 

January 2017: 
• The President and the Board receive information about 

the Program and exercises oversight with respect to 
implementation and effectiveness. 

• The 2016-2017 Compliance Work Plan ("Program 
Plan") was approved by the FlU Board during the June 
2016 Board meeting. 

• The 2017-2018 Program Plan is scheduled to be 
submitted for approval to the Board during the June 
2017 Board · 

January 2017: 
• University faculty, staff and administrators receive 

training regarding their responsibility and 
for ethical conduct and with 
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applicable laws, regulations, rules policies and 
procedures. 

• The 2016-2017 Program Plan addressed the number of 
policies and relevant information regarding the 
distribution of compliance h·ainings. 

• During the new Board of Trustee orientation, the Chief 
Compliance Officer meets with new Board members to 
provide information regarding the Program and the 
oversight role of the Board. Compliance trainings 
were previously incorporated into compliance 
presentations presented to the Finance and Audit 
Committee. 

B3 - Designated compliance Compliance Officers and Compliance Liaisons provide 
./ officers (e.g., Title IX, support to the Chief Compliance Officer on university-wide 

Athletics, Research, etc.) as compliance initiatives. The following is a list of designated 
either d irect reports or dotted- Compliance Officers and Compliance Liaisons with a direct or 
line reports (specify which) dotted-line reporting relationship to the Chief Compliance 
[4.003(7)( d)] Officer. The job description for each of the individuals listed, 

includes requirements regarding their role in supporting the 
Program. 

Direct rep orting relationships 

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

• Nelson Perez - Compliance Specialist and Export 
Control Administrator 

• Mark Green - Compliance Manager 
Dotted line reporting relationships 

• Tonja Moore - Associate Vice President of Research 
and Economic Development 

• Alicia Robles De La Lama- Health Care Network 
Compliance and Privacy Officer 

• Helvtiella Longoria, Interim Chief Information 
Security Officer 

• Wilifredo Alvarez - Assistant Director of 
Environmental Health and Safety 

• Alexis Fernandez- Standard Compliance Coordinator 

• Shirlyon McWhorter - Director of Equal Opportunity 
Programs 

• Yolande Flores - Director of Finance and 
Administration, Advancement 

B4 - Rep orting mechan ism January 2017: 
./ (e.g., Hotline) for • The Program maintains, promotes visibility and 

p otential/actual violations and publicizes the Ethical Panther reporting hotline. The 
provides protection for hotline is available for the anonymous reporting of 
reporting individuals from potential or actual misconduct and violations of 
retaliation [4.003(7)(e) & (f)] University policy, regulations or law. 

• Hotline complaint data is reviewed with Human 
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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)] 

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

Resources staff, to look for signs that the reporter may 
have been retaliated against. 

January 2017: 

• The Program recently completed the first University ethics 
and compliance culture survey. The results of the survey 
wi ll be used to develop a strategy that suppotts our culture 
of ethics and compliance. 

• The Chief Compliance Officer is currently working with the 
President to identify Program incentives and appropriate 
discipline; including a notification escalation plan that 
outl ines how significant and material compliance failures 
are escalated and addressed. 

January 2017: 
• 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 Audit and Compliance Committee 
("Committee") in the A&C Charter. 

January 2017: 
• 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 
Compliance Officer is to provides 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 will be 
to the Board of Governors on or 
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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)] 

D3 - Compliance Office 
Charter [4.003(6)] 

before June 1, 2017. 

January 2017: 

• The Chief Compliance Officer provides a written 
quarterly compliance report to the Board, and 
meets quarterly with the Committee. 

• The Chief Compliance Officer participates in the 
Board of Trustee orientation for new Board 
members. 

January 2017: 

• The President and the Chief Compliance Officer 
meets monthly to discuss compliance matters. 

• The Chief Compliance Officer attends the 
monthly Deans Advisory Counsel and 
Operations team meetings. 

• The President receives a written compliance 
report from the Chief Compliance Officer on a 
monthly basis. 

January 2017: 
• The University has a senior-level administrator 

as the Chief Compliance Officer. The 
appointment is expressed in the Compliance 
Office Charter. 

• The Compliance Office Charter is scheduled to 
be submitted to the Board for approval in March 
2017. 

January 2017: 
The Chief Compliance Officer reports functionally to the 
Board and Adminish·atively to the President of the 
University. 

January 2017: 
The Compliance Office Charter will be submitted to the 
Board for review and approval during the March 2017 
Board meeting. The Compliance Charter will be 
reviewed at least every (3) years for consistency with 
applicable regulations, professional standards and best 

The osed Office Charter 
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specifies that the Chief Compliance Officer is expected 
to: 

• Collaborate with senior leadership and 
compliance liaisons. 

• Have a functional reporting relationship to the 
Board and an administrative reporting 
relationship to the president. 

• Maintain appropriate resources to support 
compliance activities. 

• Coordinate efforts to create or verify that 
compliance policies are dish·ibuted and 
compliance trainings 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 measure 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. 

D4 - CCO independence, January 2017: 
./ objectivity, and access, • The Chief Compliance Officer has the 

(provide details of resolution independence and objectivity to perform the 
of barriers [4.003(7)(g)5 & responsibilities of the Chief Compliance Officer 
(7)(g)7] function, conduct and report on compliance and 

ethics activities and inquires free of actual or 
perceived impairment to the independence of the 
Chief Compliance Officer. 

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

DS- CCO authority and January 2017: 
./ resources (provide details of • The Chief Compliance Officer manages direct 

both staffing and budget) reports and maintains dotted line reporting 
[ 4.003(7)(g)(2)] relationships as set forth in regulation 

component B3. 

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

0 Attending monthly compliance liaison 
meetings 

0 Supporting Program communication and 
risk assessment efforts 

0 Providing compliance data, and 
participating in Compliance Week 
activities. 

• The 2016-2017 Compliance Office budget is 
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approximately $70,000.00. A strategic 
investment request has been submitted. If 
approved, the funds will be used to support the 
Enterprise Risk Management program, 
distribution of a code of conduct, training and 
the external Program effectiveness review in 
accordance with 4.003(7)(c) . 

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

Certification: -+------------+,..,..._ _ ______ Date~~ l ~ ' \}: 
Pr sident 

and correct to the best of my knowledge. 

Certification: ----i__;;;;,~~~~~L~~~~----- Date ~ j/r, /;? 
Board Chair 

1 I 
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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.   
 
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 (January 2017)  
 Completed In Process Not Begun 

Area 
Regulation 

Components 

 

 
 

Good 

Progress 

• 

Slow 

Progress 

• 

Poor 

Progress 

• 

 

 

N/B 

A – University-wide Compliance 

Program  

5 0 1 4 0 0 

B – Program Plan 5 0 0 5 0 0 

C – BOT Committee 4 0 0 4 0 0 

D – Chief Compliance Officer 5 0 0 5 0 0 

    TOTAL 19 0 1 18 0 0 

 

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
mailto:joseph.maleszewski@flbog.edu
christine.gonzalez
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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)] 
 

January 2017:   
Description in narrative format  
 
The University currently has in effect an ethics policy and an 
Audit & Compliance Committee of the Board of Trustees. We 
have not yet hired a Chief Compliance Officer to implement the 
program and administer it.  We need to review the existing ethics 
policy and Audit & Compliance Committee Charter to ensure 
that these documents comply and are consistent with Regulation 
4.003(1) & (2)(b). 
 
We presently adhere to the following policies governing ethics: 
 

 Board of Trustees Ethics Policy: 
https://floridapolytechnic.org/wp-
content/uploads/Ethics-Policy-9.16.14.pdf 

 U regulation FPU-6.002 Personnel Code of Conduct and 
Ethics:  https://floridapolytechnic.org/wp-
content/uploads/FPU-6.002-Personnel-Code-of-
Conduct-and-Ethics-12.11.14.pdf 

 U regulation 6.011 Employee Criminal Background 
Checks: https://floridapolytechnic.org/wp-
content/uploads/FPU-6.011-Employee-Criminal-
Background-Checks-5.15.14.pdf 

 U regulation FPU-6.008 Outside Employment and 
Outside Activities: https://floridapolytechnic.org/wp-
content/uploads/FPU-6.008-Outside-Employment-
Outside-Activity-Regulation-7.29.14.pdf 

 U regulation FPU-6.009 Employment of Relatives: 
https://floridapolytechnic.org/wp-
content/uploads/FPU-6.009-Employment-of-Relatives-
2.21.141.pdf  

 U policy FPU-1.0125P Fraud Prevention and Detection: 
https://floridapolytechnic.org/wp-
content/uploads/FPU-1.0125P-Fraud-Prevention-and-
Detection-9.22.14.pdf 

 U policy FPU-12.0014P Financial Conflict of Interest and 
Disclosure: https://floridapolytechnic.org/wp-
content/uploads/FPU-12.0014AP-Financial-Conflict-of-
Interest-and-Disclosure-2.13.17.pdf 

 [NOTICED/PENDING] U regulation FPU-1.015 
Allegations of Waste, Fraud, Financial Mismanagement, 
Misconduct, and Other Abuses: 
https://floridapolytechnic.org/wp-
content/uploads/FPU-1.015-Allegations-of-Waste-
Fraud-Financial-and-Other-Abuses-NOTICE-2.14.17.pdf 

 
 

 
•  

https://floridapolytechnic.org/wp-content/uploads/Ethics-Policy-9.16.14.pdf
https://floridapolytechnic.org/wp-content/uploads/Ethics-Policy-9.16.14.pdf
https://floridapolytechnic.org/wp-content/uploads/FPU-6.002-Personnel-Code-of-Conduct-and-Ethics-12.11.14.pdf
https://floridapolytechnic.org/wp-content/uploads/FPU-6.002-Personnel-Code-of-Conduct-and-Ethics-12.11.14.pdf
https://floridapolytechnic.org/wp-content/uploads/FPU-6.002-Personnel-Code-of-Conduct-and-Ethics-12.11.14.pdf
https://floridapolytechnic.org/wp-content/uploads/FPU-6.011-Employee-Criminal-Background-Checks-5.15.14.pdf
https://floridapolytechnic.org/wp-content/uploads/FPU-6.011-Employee-Criminal-Background-Checks-5.15.14.pdf
https://floridapolytechnic.org/wp-content/uploads/FPU-6.011-Employee-Criminal-Background-Checks-5.15.14.pdf
https://floridapolytechnic.org/wp-content/uploads/FPU-6.008-Outside-Employment-Outside-Activity-Regulation-7.29.14.pdf
https://floridapolytechnic.org/wp-content/uploads/FPU-6.008-Outside-Employment-Outside-Activity-Regulation-7.29.14.pdf
https://floridapolytechnic.org/wp-content/uploads/FPU-6.008-Outside-Employment-Outside-Activity-Regulation-7.29.14.pdf
https://floridapolytechnic.org/wp-content/uploads/FPU-6.009-Employment-of-Relatives-2.21.141.pdf
https://floridapolytechnic.org/wp-content/uploads/FPU-6.009-Employment-of-Relatives-2.21.141.pdf
https://floridapolytechnic.org/wp-content/uploads/FPU-6.009-Employment-of-Relatives-2.21.141.pdf
https://floridapolytechnic.org/wp-content/uploads/FPU-1.0125P-Fraud-Prevention-and-Detection-9.22.14.pdf
https://floridapolytechnic.org/wp-content/uploads/FPU-1.0125P-Fraud-Prevention-and-Detection-9.22.14.pdf
https://floridapolytechnic.org/wp-content/uploads/FPU-1.0125P-Fraud-Prevention-and-Detection-9.22.14.pdf
https://floridapolytechnic.org/wp-content/uploads/FPU-12.0014AP-Financial-Conflict-of-Interest-and-Disclosure-2.13.17.pdf
https://floridapolytechnic.org/wp-content/uploads/FPU-12.0014AP-Financial-Conflict-of-Interest-and-Disclosure-2.13.17.pdf
https://floridapolytechnic.org/wp-content/uploads/FPU-12.0014AP-Financial-Conflict-of-Interest-and-Disclosure-2.13.17.pdf
https://floridapolytechnic.org/wp-content/uploads/FPU-1.015-Allegations-of-Waste-Fraud-Financial-and-Other-Abuses-NOTICE-2.14.17.pdf
https://floridapolytechnic.org/wp-content/uploads/FPU-1.015-Allegations-of-Waste-Fraud-Financial-and-Other-Abuses-NOTICE-2.14.17.pdf
https://floridapolytechnic.org/wp-content/uploads/FPU-1.015-Allegations-of-Waste-Fraud-Financial-and-Other-Abuses-NOTICE-2.14.17.pdf
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A2 – CCO reports to the BOT 
at least annually on Program 
effectiveness (copy to BOG) 
[4.003(7)(g) 8.] 
 

January 2017:   
Description in narrative format  
 
We have not yet hired a CCO nor have we yet defined his/her 
roles and responsibilities. We plan to do so during 2017.  We will 
also amend the Charter for the Audit & Compliance Committee of 
the Board of Trustees to comply with Regulation 4.003(7)(g)8.  
The proposed amendment will be presented to the Committee at it 
March 15, 2017 regular meeting. 

 
• 

 

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

January 2017:   
Description in narrative format  
 
We expect to design such a program when we hire a CCO in 
2017 and we will amend the Charter for the Audit & Compliance 
Committee of the Board of Trustees to comply with Regulation 
4.003(7)(c). 

 
• 

 

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

January 2017:   
Description in narrative format  
 
We expect to design such a program when we hire a CCO in 
2017 and we will amend the Charter for the Audit & Compliance 
Committee of the Board of Trustees to comply with Regulation 
4.003(7)(h) 
 
We presently adhere to the following policies: 
 

 Board of Trustees Ethics Policy: 
https://floridapolytechnic.org/wp-content/uploads/Ethics-
Policy-9.16.14.pdf 

 U policy FPU-1.0125P Fraud Prevention and Detection: 
https://floridapolytechnic.org/wp-content/uploads/FPU-
1.0125P-Fraud-Prevention-and-Detection-9.22.14.pdf  

 U regulation 6.011 Employee Criminal Background Checks: 
https://floridapolytechnic.org/wp-content/uploads/FPU-6.011-
Employee-Criminal-Background-Checks-5.15.14.pdf 

 U regulation FPU-6.002 Personnel Code of Conduct and 
Ethics:  https://floridapolytechnic.org/wp-
content/uploads/FPU-6.002-Personnel-Code-of-Conduct-and-
Ethics-12.11.14.pdf 

 U regulation FPU-6.008 Outside Employment and Outside 
Activities: https://floridapolytechnic.org/wp-
content/uploads/FPU-6.008-Outside-Employment-Outside-
Activity-Regulation-7.29.14.pdf 

 U policy FPU-12.0014P Financial Conflict of Interest and 
Disclosure: https://floridapolytechnic.org/wp-
content/uploads/FPU-12.0014AP-Financial-Conflict-of-
Interest-and-Disclosure-2.13.17.pdf 

 [NOTICED/PENDING] U regulation FPU-1.015 Allegations 
of Waste, Fraud, Financial Mismanagement, Misconduct, and 
Other Abuses: https://floridapolytechnic.org/wp-
content/uploads/FPU-1.015-Allegations-of-Waste-Fraud-
Financial-and-Other-Abuses-NOTICE-2.14.17.pdf 

 

 
• 

 

https://floridapolytechnic.org/wp-content/uploads/Ethics-Policy-9.16.14.pdf
https://floridapolytechnic.org/wp-content/uploads/Ethics-Policy-9.16.14.pdf
https://floridapolytechnic.org/wp-content/uploads/FPU-1.0125P-Fraud-Prevention-and-Detection-9.22.14.pdf
https://floridapolytechnic.org/wp-content/uploads/FPU-1.0125P-Fraud-Prevention-and-Detection-9.22.14.pdf
https://floridapolytechnic.org/wp-content/uploads/FPU-6.011-Employee-Criminal-Background-Checks-5.15.14.pdf
https://floridapolytechnic.org/wp-content/uploads/FPU-6.011-Employee-Criminal-Background-Checks-5.15.14.pdf
https://floridapolytechnic.org/wp-content/uploads/FPU-6.002-Personnel-Code-of-Conduct-and-Ethics-12.11.14.pdf
https://floridapolytechnic.org/wp-content/uploads/FPU-6.002-Personnel-Code-of-Conduct-and-Ethics-12.11.14.pdf
https://floridapolytechnic.org/wp-content/uploads/FPU-6.002-Personnel-Code-of-Conduct-and-Ethics-12.11.14.pdf
https://floridapolytechnic.org/wp-content/uploads/FPU-6.008-Outside-Employment-Outside-Activity-Regulation-7.29.14.pdf
https://floridapolytechnic.org/wp-content/uploads/FPU-6.008-Outside-Employment-Outside-Activity-Regulation-7.29.14.pdf
https://floridapolytechnic.org/wp-content/uploads/FPU-6.008-Outside-Employment-Outside-Activity-Regulation-7.29.14.pdf
https://floridapolytechnic.org/wp-content/uploads/FPU-12.0014AP-Financial-Conflict-of-Interest-and-Disclosure-2.13.17.pdf
https://floridapolytechnic.org/wp-content/uploads/FPU-12.0014AP-Financial-Conflict-of-Interest-and-Disclosure-2.13.17.pdf
https://floridapolytechnic.org/wp-content/uploads/FPU-12.0014AP-Financial-Conflict-of-Interest-and-Disclosure-2.13.17.pdf
https://floridapolytechnic.org/wp-content/uploads/FPU-1.015-Allegations-of-Waste-Fraud-Financial-and-Other-Abuses-NOTICE-2.14.17.pdf
https://floridapolytechnic.org/wp-content/uploads/FPU-1.015-Allegations-of-Waste-Fraud-Financial-and-Other-Abuses-NOTICE-2.14.17.pdf
https://floridapolytechnic.org/wp-content/uploads/FPU-1.015-Allegations-of-Waste-Fraud-Financial-and-Other-Abuses-NOTICE-2.14.17.pdf
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A5 – Due diligence steps for 
not including individuals 
who have engaged in conduct 
not consistent with an 
effective Program [4.003(8)] 
 

January 2017:  
Description in narrative format  
 
We currently perform reference checks and criminal background 
checks on all personnel employed by the University and its 
affiliates. We also perform due diligence on all vendors who 
supply goods and services to the University. 
 
We presently adhere to the following policies: 
 

 U regulation 6.011 Employee Criminal Background 
Checks: https://floridapolytechnic.org/wp-
content/uploads/FPU-6.011-Employee-Criminal-
Background-Checks-5.15.14.pdf; 

 U regulation 8.001 Purchasing: 
http://floridapolytechnic.org/wp-content/uploads/FPU-
8.001-Purchasing-8.28.13.pdf  

 U regulation 8.003 Authority to Suspend or Debar 
Contractor/Vendors: https://floridapolytechnic.org/wp-
content/uploads/FPU-8.003-Authority-to-Suspend-or-
Debar-Contractors-Vendors-1.14.141.pdf 

 U policy FPU-8.0011P Purchasing Good or Services: 
https://floridapolytechnic.org/wp-content/uploads/FPU-
8.0011P-Purchasing-of-Goods-and-Services-Policy-
10.15.14-Date1.pdf 

 
 

 
• 

 

 
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)] 
 

January 2017:   
Description in narrative format  
 
We expect to design such a program when we hire a CCO in 2017 
and we will amend the Charter for the Audit & Compliance 
Committee of the Board of Trustees to require and approve the 
Program prior to its submission to the BOG in order to comply 
with Regulation 4.003(7)(a) 

 
• 

 

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

January 2017:   
Description in narrative format  
 
We expect to design such a program when we hire a CCO during 
2017. 

 
• 

 

  

https://floridapolytechnic.org/wp-content/uploads/FPU-6.011-Employee-Criminal-Background-Checks-5.15.14.pdf
https://floridapolytechnic.org/wp-content/uploads/FPU-6.011-Employee-Criminal-Background-Checks-5.15.14.pdf
https://floridapolytechnic.org/wp-content/uploads/FPU-6.011-Employee-Criminal-Background-Checks-5.15.14.pdf
http://floridapolytechnic.org/wp-content/uploads/FPU-8.001-Purchasing-8.28.13.pdf
http://floridapolytechnic.org/wp-content/uploads/FPU-8.001-Purchasing-8.28.13.pdf
https://floridapolytechnic.org/wp-content/uploads/FPU-8.003-Authority-to-Suspend-or-Debar-Contractors-Vendors-1.14.141.pdf
https://floridapolytechnic.org/wp-content/uploads/FPU-8.003-Authority-to-Suspend-or-Debar-Contractors-Vendors-1.14.141.pdf
https://floridapolytechnic.org/wp-content/uploads/FPU-8.003-Authority-to-Suspend-or-Debar-Contractors-Vendors-1.14.141.pdf
https://floridapolytechnic.org/wp-content/uploads/FPU-8.0011P-Purchasing-of-Goods-and-Services-Policy-10.15.14-Date1.pdf
https://floridapolytechnic.org/wp-content/uploads/FPU-8.0011P-Purchasing-of-Goods-and-Services-Policy-10.15.14-Date1.pdf
https://floridapolytechnic.org/wp-content/uploads/FPU-8.0011P-Purchasing-of-Goods-and-Services-Policy-10.15.14-Date1.pdf


Page 5 of 7 
 

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)] 

January 2017:   
Description in narrative format  
 
We will design the program during 2017 to designate certain 
compliance officers in accordance with 4.003(7)(d).  We presently 
have a part-time Title IX coordinator and we are recruiting for a 
full time position.  We also use outside counsel to assist with 
investigatory functions while we continue our search to recruit a 
full-time Title IX Coordinator. Once hired, the full time Title IX 
Coordinator will report directly to the president with a dotted line 
report to the CCO.  
 

 
 
• 

 

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

January 2017:   
Description in narrative format  
 
We will include reporting mechanisms in our planned program in 
accordance with 4.003(7)(e) & (f).  We plan to have the Hotline 
mechanism in place by November 2017. 
 
 

 
• 

 

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

January 2017:   
Description in narrative format  
 
We will include incentives and disciplinary measures in our 
planned program in accordance with 4.003(7)(g)9 

 
• 

 

 

Area C –  BOT Committee 

 
Regulation Component 

 
Description 

Progress 
Indicator 

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

January 2017:   
Description in narrative format  
 
Our BOT Audit & Compliance Committee presently provides 
oversight to Compliance and Ethics. We have met with the 
Committee and we have scheduled additional meeting with the 
Committee to review with them in detail the changes required 
by 4.003(3) 

 
• 

 

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

January 2017:   
Description in narrative format  
 
We will amend the current Charter for the Audit & 
Compliance Committee of the Board of Trustees to comply 
with Regulation 4.003.  The proposed amendments will be 
presented to the Committee at the March 15, 2017 meeting 

 
• 
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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)] 

January 2017:   
Description in narrative format  
 
The Committee meets quarterly; the planned amendments to 
its Charter will provide for inclusion of the CCO in those 
meetings.  

 
• 

 

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)] 
 

January 2017:   
Description in narrative format  
 
Once a CCO is hired and a program is developed, the 
President will establish the nature and frequency of such 
meetings. 

 
• 
 

 

Area D –  Chief Compliance Officer 

 
Regulation Component 

 
Description 

Progress 
Indicator 

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

January 2017:   
Description in narrative format  
 
We intend to recruit and hire and experienced CCO during 
2017 

 
• 

 

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

January 2017:   
Description in narrative format  
 
We propose to amend the BOT Audit & Compliance 
Committee Charter to provide that the CCO report 
functionally to the Board and administratively to the 
President in accordance with 4.003(5) 
 

 
• 

 

D3 – Compliance Office 
Charter [4.003(6)] 
 

January 2017:   
Description in narrative format  
 
We will propose a Compliance Officer Charter to the BOT 
Audit & Compliance Committee for their approval during 
2017.   

 
• 

 

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

January 2017:   
Description in narrative format  
 
The proposed Compliance Officer Charter that will be 
presented for BOT Committee approval in 2017 will provide 
CCO independence, objectivity, and access in a accordance 
with 4.003(7)(g)5 & (7)(g)7  

 
• 
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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. 

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 (January 2017) 
Completed In Process Not Begun 

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: 
./ 

• 
• 

• 
N/B 

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. 

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 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)] 

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

January 2017: Individual compliance programs 
currently exist and they are functioning in an 
acceptable manner. The University does not at this 
time have a coordinated University-wide compliance 
program as envisioned by BOG Regulation 4.003. 

The Chief Audit Officer (CAO) is designated by the 
President as the Ethics Officer for purposes of Federal 
Sentencing Guidelines. 

January 2017: The University has not established the 
position of Chief Compliance Officer. When 
established, the CCO will follow BOG Regulation 
4.003. 

January 2017: The CCO position has not been 
established. Therefore, no effectiveness review has 
been performed. This is new regulation requirement 
and such review is to be performed within five years of 
the effective date of Regulation 4.003 (by November 3, 
2021). 

January 2017: The CCO position has not been 
established. 

Note: The OIGS is required by audit standards to 
detect any fraud or abuse "material" to audit objectives. 
The OIGS and HR share a hotline (Ethics Point) that 
promotes the reporting of unethical or criminal 
conduct. The university also has excellent policies 
relating to fraud, abuse, and internal control. 

January 2017: The CCO position has not been 
established. 

The University has excellent policies on fraud, abuse, 
and internal control. In addition, the university 
conducts background checks on all new faculty and 
staff. 
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B1 - Compliance and Ethics 
Program Plan approved by 
BOT (copy to BOG) 

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)] 

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

January 2017: No University-wide compliance and 
ethics program plan currently exist for the BOT to 
approve. 

January 2017: As there is no University CCO, no 
compliance training program managed by that Office 
currently exist. 

Note: the CAO currently provides at least four times 
per year a three-hour training program on fraud, abuse, 
and internal controls for university employees. 
Compliance with various laws and policies are 
discussed. The training also addresses ethics. 

January 2017: No University-wide CCO position 
currently exist. When the office is established, a 
decision will be made on whether the ceo will be 
perform a directing (managing) versus coordinating 
role. Such decision will be affected by available 
funding. 

January 2017: Currently, the OIGS and Human 
Resources cooperatively operate the Ethics Point 
Hotline. This Regulation requirement has potential for 
overlap. HR currently addresses employment issues 
and the OIGS addresses fraud and abuse issues. 
Neither would likely be in favor of transferring their 
responsibility and there would therefore need to be a 
process established (a protocol) on how to decide 
which entity will be the lead for each issue reported. 

Note: The CAO currently decides whether complaints 
meet the definition of a whistle-blower. 

January 2017: A University-wide CCO position does 
not currently exist. 
Note: This requirement is consistent with current 
functions performed by the CAO and HR. 
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provides oversight to 
Compliance and Ethics 
Pro 
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 
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 
D3 - Compliance Office 
Charter 
D4 - CCO independence, 
objectivity, and access, 
(provide details of resolution 
of barriers [4.003(7)(g)5 & 

January 2017: A University-wide CCO position does 
not currently exist. 

January 2017: There currently exist a Finance, Business, 
and Audit Conunittee Charter. The current Charter 
does not address the ceo position as the position does 
not currently exist. Committee name and 

will be addressed. 
January 2017: A University-wide CCO position does 
not currently exist. 

January 2017: A University-wide CCO position does 
not currently exist. 

January 2017: A University-wide CCO position does 
not currently exist. There have been discussions 
among high level management about implementation 
of BOG 4.003. 
January 2017: A University-wide CCO position does 
not currently exist. 

January 2017: A University-wide CCO position does 
not exist. 
January 2017: A University-wide CCO position does 
not currently exist. 
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05- ceo authority and January 2017: A University-wide CCO position does NjB • 
resources (provide details of not currently exist. 
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. 

~~~1.-~;).,.,~~~'"':::::~~~---- Date._---:~~0_/_'~~:...__:_/_!.?:..____ 

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

Certification: ~~- Date .2-/?: -z..,& 2 
fc>aTdOfTlOUSeearr 
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STATE 
UNIVERSITY 
SYSTEM 
of FLORIDA 

cr v r-

SUS Compliance Program Status Checklist 

Instructions: For the four area tables below, please complete the Description and Progress Indica tor 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. 

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 ~l.llu s ~umrn.uy (J.lllu.uy 201 7) 
( OIIIJll t•iL'd In l'ron•-;.., Not Bt'~un I 

Regulation 
Good Slow Poor 

Area Progress Progress Progrec;s 
Components ./ • • N/B 

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

Program 

B- Program Plan 5 3 2 0 0 0 

C- BOT Comm ittee 4 4 0 0 0 0 

D- Chief CompHance Officer 5 5 0 0 0 0 

Legend: 
./ 

• 
• 

• 
N/B 

TOTAL 19 16 3 0 0 0 

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

Indicates tha t the u niversity president and board chair anticipate regulation components making up this area to be 
completed by November 3, 2017. 

Ind icates that the university president dnd board chair'an ticipa te 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 
Regu lation 4.003). 

Indicates tha t the university president and board chair an ticipate regulation components making up this area Lobe 
completed by May 3, 2019 (six months beyond the period established in Board of Governors Regulation 4.003). 

Indicates tha l the university president and board chair acknowledge that the university has not begun implementing the 
regulation components making up this area. fhe " I B" indica lor 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)] 

January 2017: 
Description in narrative format 
The University Compliance, Ethics, and Risk program 
(Program) is fully implemented and based on Chapter 8 
of the Federal Sentencing Guidelines and includes a 
focus on compliance and ethics. The elements for an 
effective program are used in the Compliance, Ethics, and 
Risk Office's (Office) charter, 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 
state's Code of Ethics for Public Officers and Employees. 

January 2017: 
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's 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 reports are provided to the 
Committee. The annual report will be provided to the 
BOG for FY 17 as · the new ation. 
January 2017: 
Description in narrative format 
We are currently evaluating the timing of the first 
Program review and understand we have five years from 
the effective date of the regulation to complete. An 
updated charter for the Office was approved on January 
13,2017. The revised charter includes a requirement for 
the CCO to obtain a review of the Program's design and 
effectiveness at least every five years, to make any 
appropriate changes to the Program plan, and to provide 
the to the BOT and the BOG. 
January 2017: 
Description in narrative format 
The Program includes a university policy for reporting 
misconduct and protection from retaliation that provides 
for local and central office reporting options, as well as an 
anonymous hotline. The Office conducts ongoing 
mon · and trend of the hot line, 
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the university-wide conflict of interest and commitment 
processes, and the issues and requests made to the Office. 
The Office conducts investigations, recommends 
appropriate corrective actions, internal controls, and 
disciplinary action. Additionally, compliance partner 
programs include monitoring for noncompliance. 

AS - Due diligence steps for January 2017: 
yl' not including individuals Description in narrative format 

who have engaged in conduct Background checks are required for all new employees 
not consistent with an and for certain employees promoted or transferred into 
effective Program [4.003(8)] sensitive positions. The Office reviews award and 

promotion requests for faculty members, and provides 
recommendations for appropriate disciplinary action up 
to and including termination for faculty and staff 
members following substantiated cases of employee 
misconduct or noncompliance. Supervisors and 
compliance partners are educated on hiring and 
promoting individuals who uphold the university's value 
of integrity. 

An•.l B- Progr.1m l'l.m 

'W ~'I .i'>-' 
B1 - Compliance and Ethics January 2017: 

• Program Plan approved by Description in narrative format 
BOT (copy to BOG) The Program plan is under development and wiJI be based 
[4.003(7)(a)] on the Federal Sentencing Guidelines' elements of an 

effective program. The Program plan is scheduled for 
submission to the Committee in AP.ril 2017 and to the BOT 
in May 2017. 

B2 - Plan provides for January 2017: 
• compliance training for Description in narrative format 

university employees and BOT The Program plan will provide expectations for training 
members [4.003(7)(b)] university employees and BOT members. 

B3- Designated compliance January 2017: 
./ officers (e.g., Title IX, Description in narrative format 

Athletics, Research, etc.) as The Athletics Compliance Office reports directly to the 
either direct reports or dotted- CCO. Other compliance partners identified through the 
line reports (specify which) Program's compliance accountability matrix, are dotted-line 
[4.003(7)(d)J reports and are included on the Office's organizational 

chart. 
84 - Reporting mechanism January 2017: 

./ (e.g., Hotline) for Description in narrative format 
potential/actual violations and The university's anonymous hotline known as the UCF 
provides protection for IntegrityLine was launched in September 2015 and is 
reporting individuals from administered by the CCO. In addition, the CCO 
retaliation [4.003(7)(e) & (f)] administers UCF Policy 2-700 Reporting Misconduct and 

Protection from Retaliation. 
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BS - Promoting and enforcing January 2017: 
./ the Program through Description in narrative formal 

incentives and disciplinary The Program includes multiple incentives for compliant 
measures (4.003(7)(g)9.) and ethical conduct including recognizing employees in the 

IntegrityStar newsletter and incentives provided during the 
annual celebration of Compliance and Ethics Week. The 
Office provides guidance on appropriate disciplinary 
action following misconduct or investigations and assists 
compliance partners on appropriate corrective actions, 
education, and training to enforce compliance 
requirements . 

. \n·.1 t' - B< rt Commiltl'l' 

'J \"~)_ t .. _i.·:Etw 
Cl - BOT Committee January 2017: 
provides oversight to Description in narrative formal ./ 

Compliance and Ethics The Committee is assigned oversight of the 
Program (4.003(3)) university's Program. This requirement is set forth in 

the Committee's charter. 
C2 - BOT Audit and January 2017: 
Compliance Committee Description in narrative fo rmal ./ 

Charter [4.003(3)) The Committee charter was updated to reflect the 
requirements of the new 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. 

C3 - Routine CCO meetings January 2017: 
./ with BOT Committee - Description in narrative format 

please describe the nature The CCO meets monthly with the Committee's 
and frequency of meetings chairwoman and as required by the Committee's 
(e.g., semi-annually, charter, meets at a minimum of three times per year 
quarterly, monthly, etc.) with the full Committee. The CCO also attends BOT 
(4.003(7)(a) & 7(g)(3)) meetings and provides guidance or support on 

compliance or ethics related matters as requested by 
the BOT chairman or members. 

C4 - Routine CCO meetings January 2017: 
./ with President - please Description in narrative fo rmat 

describe nature and The CCO meets quarterly with the president and as 
frequency of meetings (e.g., needed to update the president on sensitive issues or 
semi-annually, quarterly, risks to the university. The CCO is provided unfettered 
monthly, etc.) or whether the access to the president. AdditionaHy, the CCO serves as 
ceo participates in other a member of the President's Advisory Staff that meets 
regularly held direct reports monthly. The staff meetings are chaired by the 
or leadership meetings president and includes the vice presidents and select 
[4.003(7)(a) & 7(g)(3)) other university senior leadership. 

An·.t I> - { hh-f { ompli.Htn· < Hfin·r 
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01 - Appointed Chief January 2017: 
./ Compliance Officer (CCO) Descrip tion in narrative format 

[4.003(4)] The CCO was appointed in May 2011. 

02 - ceo reports January 2017: 
./ functionally to the Board and Description in narrative fo rmat 

administratively to the The CCO reports functionally to the BOT and 
President [4.003(5)] administratively to the president. This reporting 

relationship is included in the Office's charter and 
reflected on the Office's organizational chart. 

03 - Compliance Office January 2017: 
./ Charter (4.003(6)] Description in narrative format 

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

04 - ceo independence, January 2017: 
./ objectivity, and access, Description in narrative format 

(provide details of resolution Requirements for the CCO's independence, 
of barriers [4.003(7)(g)5 & objectivity, and access is contained in the Committee's 
(7)(g)7] charter and in the Program's charter. 

05- ceo authority and January 2017: 
.; resources (provide details of Description in na rra tive 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 is staffed with three full time employees and 
one full time support person. The annual budget for 
the compliance program, excluding the athletics 
compliance program, is $642,000. 

I certify that all info 
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STATE 
UNIVERSITY 
SYSTEM 
of FLORIDA 
Board of Governors 

SUS Compliance Program Status Checklist 

Instructions: For the fom 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. 

Return completed checldists 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 (January 2017) 
--------

Not Begun I Completed In Process 

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: 
./ 

• 
• 

• 
N/B 

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. 

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)] 

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)] 

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

January 2017: 
The University of Florida (UF) currently has a 
decenh·alized compliance function comprised of p ersonnel 
in various offices. The newly appointed Chief Compliance 
Officer (CCO) will be working with these individuals to 
document the compliance programs and compliance plan 
at UF. We believe this will be done by November 2017, but 
will update our projection at the next reporting time if 
additional assessment indicates that any aspect of the 

wide some work in 2018. 
January 2017: 

The CCO was inh·oduced at the December 2016 Audit and 
Operations Review Committee of the Board of Trustees 
meeting and will participate and present at this committee 
in 2017. 
January 2017: 
UF will begin assessing the available review entities in 
2017, and will be making its selection in early 2018. 

January 2017: 
As noted above, UF currently has a decenh'alized 
compliance function with multiple parties/ offices 
participating in continuous process improvement activity 
geared toward detecting and preventing non-compliance, 
unethical and/ or criminal behavior. As concerns arise, 
corrective action is undertaken to not only address the 
concern, but to also deficiencies. 
January 2017: 
UF and its affiliates engage in robust screening of 
employees, screens for "excluded" individuals and 
vendors, and appropriate oversight over faculty, s tudents, 
staff, etc. UF will continue its review of the current 

and make · ush'nents as 

January 2017: 
The UF CCO will present the UF Compliance and Ethics plan 
to the UF Board prior to November 2017 (or at the Board's 
end of year meeting in late November or early December). 
The UF CCO is currently conducting a risk assessment and 
confers with UF basis to validate 
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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 
potentiaJfactual 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 suggested approach/ plan. The UF CCO will work with 
the UF Vice President and General Counsel, who is UF' s Chief 
Ethics Officer, on components of the plan covering UF ethics 
regulations and State ethics law requirements. The UF Board 
approved an updated Ethics Policy including process 
requirements in December 2016 and will adopt it as a 
regulation at the March 2017 Board meeting. 
January 2017: 
UF and its affiliates have multiple subject matter specific 
training modules that employees are required to complete 
periodically. UF provides all Trustees upon appointment 
with a resource book and in-person orientation, both of which 
include training in important compliance obligations. UF' s 
Ethics Policy requires Trustees to consult with the UF General 
Cmmsel/ Chief Ethics Officer if any ethics compliance 
question arises. UF continues to enhance the functionality 
and expand the scope of its elech'Oluc h·aining system to 
improve h·aining content and h·acking/ reporting of 
completed training. Training modules will be revised, 
enhanced and expanded to emphasize compliance risk areas, 
to include any priority content needed, and to provide 
Trustee-specific h·aining. 

January 2017: 
UF intends to continue its current model which is comprised 
of a decentralized compliance program; as such, dotted-line 
reports will be established for each program area by 
November 2017. The CCO will coordinate among the heads 
of the various programs. 
January 2017: 
UF and its affiliates have multiple hotlines available for intake 
of confidential reports of concerns. All reported calls are 
reviewed, investigated and appropriate action is taken in 
response to concerns raised by the caller. 

January 2017: 
UF has multiple offices that promote and enforce compliance 
activity in a variety of manners. Moreover, incentives for 
ensuring compliant activity are provided for some areas; and, 
counseling or disciplinary action (as appropriate) is taken 
against individuals when non-compliant, unetlucal or illegal 
activities are identified. UF will continue its review of 
incentives, counseling, and disciplinary measure and if 
appropriate, make recommendations for adjustments by 
November 2017. 
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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) 

January 2017: 
• 

The BOT Audit and Operations Review Committee 
Charter will be revised to more robustly include the 
compliance function. This committee already addresses 
many compliance areas and is the appropriate committee 
to provide board-level oversight to the Compliance and 
Ethics program. 
January 2017: 

• 
Revisions to the Audit and Operations Review 
Committee Charter are in the process of being drafted. 
The Audit and Operations Review Committee and the 
Governance Committee, which must approve all 
committee charter changes, will review and (UF 
anticipates) approve the revised Charter by the Board's 
end-of-year meeting in late November or early 
December, 2017. 

January 2017: • 
The UF CCO will meet with the Audit (and Compliance) 
Committee at the regularly scheduled meetings at least 
three times a year, and will meet with its Chair at that 
time as well. The CCO was introduced to the Audit and 
Operations Review Committee in December of 2016. 
The COO will communicate whenever needed with the 
Chair of the Committee and can meet with the 
Committee at a specially scheduled time if warranted. 
January 2017: 

The CCO has met with the President to review and • 
discuss the Privacy function at UF. The ceo will meet 
with the President at least twice a year for overall 
updates and assessments, as well as when needed for 
particular purposes. Bi-weekly (generally two per 
month) meetings are currently held with the SVP & 
COO, Dr. Lane. Also, the CCO participates in Dr. Lane's 
executive staff meeting on a monthly basis. The CCO 
meets quarterly with the Vice President and General 
Counsel as well. Additional meetings with leadership 
will be scheduled. 

January 2017: 
• 
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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)] 

Review Committee of the BOT in December of 2017. 
The CCO' s cunent job description will be revised to 
more clearly reflect the ceo role/ function, although it 
presently includes a compliance coordination function. 

January 2017: 

The CCO' s current job description will be revised to 
more clearly reflect the ceo role/ function and 
reporting structure. 

January 2017: 

The Compliance Office Charter is in draft form and will 
be finalized by November 2017 (and adopted by the 
Board's end-of-year meeting in late November 2017 or 
early December 2017). 

January 2017: 

The CCO' s current job description will be revised to 
more clearly reflect the ceo role/ function, reporting 
structure, etc. Verbiage related to resolution of barriers 
will be incorporated into appropriate documents that 
will be presented for approval by the UF Board and/ or 
the Audit and Compliance Committee by the Board's 
end-of-year meeting in late November or early 
December, 2017. 
January 2017: 
The CCO' s authority will be established in charters, job 
descriptions, etc., by November 2017. Resources, 
staffing, and budget needs will be assessed and will be 
funded during established budget cycles. 

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

Certification: }~:);~· Dated- /((_ /t] 
President 

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

• 

• 

• 

• 

Certification:~ k.l ~->--- ....- Date._[)___:_/_f7__,_/_1l-'----- -
~ustees 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 Regnlation 4.003 (effective November 3, 
2016). Then complete the Program Status Summary table immediately below. 

Return completed checldists 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 Summar)'_(January 2017) 

NotBegunj Completed In Process 

Regulation 
Good Slow Poor 

Area Progress Progress Progress 
Components v' .. (') .. NjB 

A- University-wide Compliance 5 2 2 0 0 1 
Program 
B - Program Plan 5 0 3 0 0 2 

C - BOT Comnrittee 4 4 0 0 0 0 

D- Chief Compliance Officer 5 3 2 0 0 0 

Legend: 
v' 

• 

• 
NfB 

TOTAL 19 9 7 0 0 3 

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 tills area to be 
completed by November 3, 2018 (completion of items beyond tl1is date constitute non-compliance witl1 Board of Governors 
Regulation 4.003). 

Indicates that the university president artd 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 Gove1nors 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)] 

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

A3 - 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)] 

January 2017: 
Good Progress - The UNF Compliance and Ethics Program 
(C&EP) is currently being drafted. Members of the BOT 
Governance and Audit and Compliance Committees 
discussed the BOG requirements at their January meetings 
and are enthusiastic to move the Program forward. 
Tentative plans are to present the C&EP plan, and other 
related documents, for example, the Compliance Office 
Charter, to the BOT for discussion and approval at its first 
meeting in the Fall. 

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. 

January 2017: 
Not Begun, but expect Good Progress -the draft C&EP will 
address the requirement for an external program review. 
This review will be completed no later than 5 year after 
adoption of the CPP by the BOT. 

January 2017: 
Good Progress- 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, for example 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 
Counsel, 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 and/ or new policies are part of tl1e University's 
efforts at continuous improvement. Additionally, the UNF 
Hotline allows faculty, staff and others to raise concerns 
about issue audits 
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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)] 

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

completed by the 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 level2 (fingerprint) 
background checks and reference checks for all candidates 
for vacant positions. A level2 background check is also 
required for all positions of trust, including internal 
promotional opportunities. Candidates for positions of 
trust also undergo a credit check Additionally, UNF rules 
and policies, for example the Fraud and Other Wrongful 
Acts policy, address disciplinary 

January 2017: 
Good Progress- as noted above, the UNF Compliance 
Program is currently being drafted. Tentative plans are to 
engage the BOT in discussion and approval of the plan at 
their first meeting in the Fall. 

January 2017: 
Good Progress- At the January meeting of the BOT, both the 
Audit and Compliance Committee and the Governance 
Committee discussed the requirements and options for BOT 
compliance and ethics training. The Chief Compliance 
Officer and the VP /General Counsel are coordinating on 
gathering information on training options, with tentative 
plans to engage the Board in such training annually 
beginning this Fall. 

Additionally, the Chief Compliance Officer, the VP for 
Human Resources and her staff, and the Senior Counsel in 
the Office of the General Counsel have begun discussions on 
enhancing the current compliance and ethics training for 
faculty and staff. 

Training requirements and issues will be addressed in the 
C&EP. 
amtary 2017: 

Not Begun, but expect Good Progress over the coming 
months. Initial efforts to meet BOG requirements have 
focused on otl1er requirements, specifically those related to 
the BOT governance. Discussions regarding the appropriate 
reporting structure for the UNF departmental/ designated 

officers vis-il.-vis the Chief · Officer 
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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.] 

provides oversight to 
Compliance and Ethics 
Program [4.003(3)] 

C2-BOT 
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, 

will be held in the coming months. The reporting structure, 
direct reports or dotted-line reports, will be addressed in the 
C&EP. 

January 2017: 
Good Progress - a contract has been signed with 
Lighthouse, our vendor for the UNF Hotline, and funds have 
been allocated to market the Hotline through a variety of 
means. Additional reporting mechanisms, for example, a 
compliance e-mail address, are also under consideration. All 
such mechanisms will be addressed in the C&EP. 
January 2017: 
Not Begun but expect Good Progress over the coming· 
months. Initial efforts to meet BOG requirements focused on 
other requirements, specifically those related to BOT 
governance. The Compliance Officer will engage colleagues 
in the Office of Human Resources, the Office of the General 
Counsel, and others to identify appropriate incentives and 
disciplinary measures and will address those measures in the 
C&EP. 

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. 

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 the progress in meeting BOG requirements. 

January 2017: 
Completed - The Chief Compliance Officer meets 
monthly with the President to review compliance issues 
and initiatives and our progress in meeting BOG 
requirements. Ad hoc meetings are also held to address 
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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 
Compliance Officer (CCO) 
[4.003(4)] 

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

D3 - Compliance • l<t·wp 

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)] 

pressing compliance matters. Additionally, the Chief 
Compliance Officer meets regularly with the VP, 
Adm:in:istration 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. 

January 2017: 
Good Progress - The Compliance Office Charter is being 
drafted and tentative plans are to submit the Charter 
along with C&EP plan to the BOT at their fixst meeting 
in the Fall. 

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. 

January 2017: 
Good Progress -The Compliance Office is staffed by a 
Chief Compliance Officer with secretarialj 
administrative support provided through the Office of 
the Vice President of Administration and Finance. The 
Compliance Office expense budget is $6,000, which is 
used to support general operating expenses including 
phone, office supplies, professional development 

and travel. As the C&EP evolves it is 
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likely that additional funds for Program marketing:, 
education/ training: programs, and other special 
initiatives will be required. Requests for additional 
funding will be submitted tluough the established 
budget request process. 

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

Certification: a-8· ;;;;;,~ 
Board of Trustees Chair 
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