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Jniversity Board of Teustees Position
Htate Universily System of Florida
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Wamp: Scarings Robert  Petsr Date Completed: May 7, 2012
Lasst First Mitddle and/ or Maiden
INSTRUCTIONS

The information subwatted will be used by the Board of Governors in consider ring acion on
vour application. If appointed, please be advised that your 4 appointment 18 subject to
confirmuation by the Florida Senate and vou will be required to fle an annual financtal
disclosure staternent with the Florida Commission on Bthics.

Flease type or print clearly. Flease do not leave anv questions blank - answer “none” or “ret
applicable” where appropriate,

All applications must be signed and witnessed by a Notary. Subinit the original comploted
apphication via mail, emaill, or facsimile by the posted deadline to
State Usiversity System of Florida, Board of Governors
325 W, Daines Bireet, Suite 1614
Talahasses, FL 323990400
Fax 880245 9655 © Chaneellorifl bog edu
FLEASE NOTE; any application submitted by facsimile or email must be yecaived by the
posted deadline and fellowad by the original sigred application to above addresa.

The following conditions exclude sligibility for appointnent as a University Board of Trastec
member,

Registered Lobbyise MNo &YI Yes [:j Prual Office Holding: No E{J Yes E”_i

Aupthority:

Section 132.213(17), Florida Statutes, prohibits any citizen member of a undversicy board of
trustees from having eny employment or contractual relationship as a legislative lobbvist
requiring annual registration under secton 11.045, Florida Statutes,

Article 1 secon 5(a) of the Florida Constifution prohibits any person frem holding more than
one office under the government of the state, counties, and mvmupa}mﬁ@ at the same fime,
except for certain exclusions stated therein (notary public, wilitary officer, member of 2
statutory body having only advisory powess, et
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BXEMPTION FROM PUBLIC RECORDS

AS A CENERAL MATTER, APPLICATIONS FOR ALL POSITIONS WITHIN 5TATE
GOVERNMENT ARE PUBLIC RECORDS THAT MAY BE VIEWLED UPON REQUEST,
HOWEVER, THERE ARE 50ME EXEMPTIONS FROM THE PUBLIC RECORDS LAW FOR
CERTAIN IDENTIFYING INFORMATION RELATING TO PABT AND PRESENT LAW
ENFORCEMENT OFFICERS AND THEIR FAMILIES, VICTIMS OF CERTAIN CRIMES,
FYC, IEYOU BELIEVE AN EXEMPTION FROM THE PUBLIC BECORDE LAW APPLIES TO
YOUR SUBMISSION, PLEABE CHECK THIS BOX.
P 1 Yes, } assext that ldentifying information provided in this application

| should he excluded from inspection under the Pablic Records Law.

b

TF YOU NEED ADDITIONAL GUIDANCE AS TO THE APPLICABILITY OF ANY PUBLIC
RECORDS LAW EXEMPTION TO YOUR SITUATION, PLEASE CONTACT THFE CENERAL
COUNSEL FOR THE BOARD OF GOVERNORS.

Vikki R Shirley

General Counsel

State Urdversity System of Florida, Boavd of Governors
325 W, Gaines Street, Suite 1614

Tallabmsees, FL 323900400

(8504 245-0466

Page Zof 11 Ty, 87400
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PERSONAL INFORMATION

b3 Patar - -
Mame: 7" . Date Completed:

Middle and /or Majden

Lo Undversity Board of Interests Ase vou applying for reappointment? YQJ f f\n{m‘f

evu ] ranl ] recul T mel] sl ssol ) werl e RS T I O Juwr[d ]

4 Hesidende Ad viz*wﬁ_ Rockladgs. FL.  Brevarl, 32088
S At SRESBAR LN

em o s g i ey . o rmarrmsemes
Shreer Ciry State  Cowray Zap Code
I T ‘J 15U F2T-RSH1A25
Azea Cods / Fhore Cali Phons

30 Cuerent Emplover o Occupation:

. 200 Yeliow Place, Rackladge, FL.
Business Address: + ace ' o
Strewt Oifice Ciiy Staie
32855 321-631-3550
Post L 3T00 Box Suite Fplode T Area Uodes Phond NG

rpaEinan Sirs R GG GO
Fvuald Address

& Specify the preferred malling address: '§:e‘usinasﬁm wa{::“) Fax # 37’1 6% ? -3552

R nae

B List adl places of residence fur f}w past five (5} vears.
Address 7 and Begty

Jures, 1802 F"re%r

6. List aff foraer and currant residences outside of Florida that you have maintained af any time
durkng adubthood,
Address -y 3 From to
3701 Tibballs Ave Troy, NY N 1874 tag2 B

: B ‘ : v anhmtian, MUY,

Yoo Erate of Birth: - * Place of Birshy vonhatan, BY .
Social Secutity No: RN e

9. Dhiver Licenss Mo _ © Issuing State: Florida "

KNBUCTING BACKCROUND SCRFENING
ﬂﬂN I"i"‘i REHE }’&L‘W EF VDWF‘\‘A}’EW{“

[l

*AM INE{'?I{"\{ %TE{'W' Mﬁﬂ%&l‘ i) W" B H Ah &E:r'i'fﬁih S BEOLIRED FOR O

Fage 2of 11 Rev /2010
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12.

13.

14,

17

IEave vou ever been kaows by any other legal name?  Yes ] Nc:ij I "Yes" explain.
My birth cerificate statas Robert Daniel Scaringe, however, | naver knew | had & middie name and | used
my confirmation name of Peler as my middla rame. Thiz was not discovered unilf & routine chieck fara DOD
security cleargnee identified the issue. My passport, Social Securily numbaer and diplomas aif ves Robet
Patar Scainge, | have never used Robert Danie! Scadngs,

Are you a Enited States cilizen? Yes(ZiNal ) 1 “No” exyplain.

If vou are g naturalized citizen, date of navuralization:

Since what year have vou been a continuous resident of Floda? | gee

. . . B et |
Are you aregistered Flovida voter?  Yeg Mot s
Have vou ever been arrested, charged, er indicted for violation of any federal, state, county or
municipal law, regulation, or oxdinances? (Bxclude tafiic viclations for which a fine or civil

prnatty of $150 ot less was paid.)  Yes[INo U] 1i “Yes” give details:

Date Place Matnge EHsposiion

Has probable cause ever been found that vou were in vislagion of Part [T} Chapter 112, £.5,, the

Code of Ethics for Public Officers and Pmployess?  Yesl_INe[/] 1 7yes”, give aetails:

Plage Sature of Vicdation Lhsposition

Eriath SR L AR

Have vou ever been suspended from any office by the Governor of the State of Florida?
Yest _INo[¥] ¥ “Yes”, list

Title of Office: Reasomn for Suspension:
—
Dhate of Suspension: _ Result. Reinstoted IRemoved ] Resigned i)

Aye there any pending lawsuits against you or are you a party to 2 lawsait in any court in which
vou are the plainti{f or defendant? Yesl _INo E’: i "yes”, what type and where?

Page dof 1l ) Rev, 8,/20480
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19, Have any judgments been entered against you a5 2 result of any eivil or administrative

proceedingls)?  YesL_{No[V] I “yes”, identify the proceedingls) that resulied in the jusizment
and the date the judgment was entered,

20, Are you now engaged in activities, or have you engaged in activities in the past, that will reflect
wntavorably on the board to which you seek appointment?  Yasl N6 7] 15 ves”, explain.

21, Have vou ever been refused 5 fidelity, surety, performance, or other bond? Yesm Mo f{j
I Yes”, expladn,

EDUCATION, LICENSURE, MEMBERSHIPS

2. Bdocaion:

o vantagh High Schod! Wantagh, NY. ~ e A EH
A M gjﬂ Sehool: ;&{’Lamd}jh High Schont, Wantagh, MY Year Craduated: i, f’]i_}w

(Mame and Locetion) - T
B Listell postsecondary educational institutions atended:

Duame and Location Date Attencled Certifrates /Viegreas Neceives
Rensselasr Polviechnio hetitube 1ET 01874 B.3. in Mechanlcal Engineering
Rengseleer Folvtachnis insliite 18741975 8.5, in Mechanical Ergineering
Raonsselasr Polytechain insliluts 197054478 Ph.O. i Mechenicsl Engineering

23 Have you reczived any degree(s) or professional certification(s) related to the sUpiect makter of
this appoimomem?  Yesld] Nol b I ves”, lise
ASME Fellow, Ford Foundation Fellow, DuPord Fallow, NASA Certificae of Reaognition, NASA Technicsl
Achievernent Award, Canavers] Councli of Tech. Soc. - Tech Achievement Award, EFA vartified w provide
CAA saction B03/B09 training, Sadowsky Prize for Outstanding Engineering Achievemant,

24, Have you held or do you hold an occupational or professional Beense or certificate in the State of
Florida?  esld] Mol 117Yes”, provide the ttle and number, original issue date, and issuing
authority, M any disciplinary action (fine, probation, suspension, revocation, and/or disbarment) has
ever been taken against you by the issuing authority, state the type and dase of the action taken:

License/ Certificate Driging fosue Datg
Tithe & Muarnbey

“ Ogtobey 27, 1981 FL Board of Brof. Reg.  NOME
July 18, 2004 Fl. Board of Prof. Reg, NONE

Bisciplinaey Action [ e

Pagefofll Rev. 8,/2000
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Identify all association memberships and association offices held by you that relate to this
appointment:

ABME, SAE, ASHRAL Society of Miltery Engiieers, Founders Forurn, P Tew Slgma Honorary Mechanical
Engineering Research Fraternity, Bigma X Beientilc Research Sodisty of Norh Amarica

M. WNarne any business, professional, occupations], clvic, o fraternal organizations) of which you
are now a member, or of which you have been s member during the past flve (8) years. the
rganization addressies), and dates) of your membershipis).

Eficefs Held & Teom Diatefs) of Membe

Dugilig
Eirst Robotic Gompetition

MOT, Malbourns, FL MentorSponaor 2010 - 201
Fetst MANE Advisory Brg BP9 Troy, KUY Mesnibier 2007 - Presant
BOC HVAC Advisory Brd  BOC, Cocoa, FL MemiDar 2011 - Prosert
Com. More Manut Jobs  B18% Anehor, Rackledge FL Chakperson 2010 - Prasent

Fad
~%

Are you now, or have you within the past four (3} years, been a member of any club oy

orgarnd zatlon that, to yowr Knewledge, ta practics or in policy, reatricns meardbership or restricted
merbership during the thme that you belonged, on the basis of race, religion, national osigin or
gender?  Yes | No[Z]  “yes”, detail the name and nature of the organization, relevant policiey
arted practices, and state whether you tntend to continue as a meraber i appointed by the Board of
Crrvernory.

EMPLOYMENT BISTORY AND PROYESSIONAL BACKGROUND

8. Concerning your cuvent employer and for all of yowr employment, including self-employment,
during the last five years, Hat vour employer’s name, business addises, tvpe of business,
avcupation or fob e, and peviodis) of ernployment

Erplover Namw sngd Address Type of Dusiness Occupation/ Title Perigd of Erlowmient
Weainstream Erginesrng Corp  REDMauiacturing FragidentGED 1988 - Prasent
200 ellow, Rockledge, Bl

9. Hw[g;}mm ever been eraployed by any state, district, or local government agency in Florida?
Yes [ Inoldd 1 ves”, identify the positon(s), the namels) of the emgloving agency. and the
period(s) of amplovment, and reason for leaving:

Position Emnployiag Ageny Ferind of Emplennment

Fage v of 11 Rew 8730110
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Flave you ever been responsibie or played arole in managing a business or other corpurate
entity?  Yes[ZINo {1 “Yes”, state the name of the business, the dates of vour involvement,
anel provide a brief description of your involvernent.
Eragident ard Founder of Mainstresrn Engineering Gorporaton 1988 - Present e

Tirgcior of soin off company Rivian Autormotive 2008 - Fresant

Dirgaior of ths FIT Gannett Energy Laboralory 1982-9986

. Are you or have you ever been a member of the United States armed foreas? Yesl| Nc;:{:*’ﬂ

F“Yes® List:

A Dates of service:

B, Branch or component:

. Dhate and type of discharge:

Do you currsnily hold an office or position {appointive, civid service, or other) with the Federal or
any foreign government?  Yesl] Noldl I Yes”, please list:

Have you previpusly been appointed 10 any office that requiced confirmation by the Florida
. " . F Eaval it 3 v : ’ -
Sonate?  Yesbd Mol IF“Yes”, Hist:

Title of Cfice:

Term of Appointment

Confirmation results: _

Have you ever been elected or appoirted to any public office in this state? Kot
I “Yes”, state the office Bile. date of election or sppointnent, tevm of aifice, and level of
government {city, county, district or state):

Ciffiee Thile Dty of Hlection or Appoiniirent Teon of Dibes Leve

of Lagventyment

If your service was on an appointed board(s), coounitte{s) 0r coancils):

4. How frequently were meetings scheduled?

B, If you missed any of the regularty scheduled meetings, state the number of mestings attended,
mapiber missed, and the reasonds) for sbeence(s).

Mieetngs Atsended Mestings Missed HBeason oy Abwence

Fage 7 i1 Rev. B, 200
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35. Have you ever served on any profit or not-fer-profit board? Yes_Ineld] 1 Yen', stmte the
title, date of appomntment, length of service, and provide a brief deseription of yowr involvement,

S, Have you ever baan s registered lobbyist or have you lobbled at any level of government at any
Hme during the past five years?  ves[1NolZl 1 7ves”, please sxplan:

: ; | ey : : . oI e
A, IAd you recaive any compensation other than reimbursement for eX[RIEES? X_ESL:I Noi
B. Name of agency or entity you lobbied and the puncigels you represented;

Agengy Lobbied Fringipals Repeeionted

¥ Describe your experienses and interests oy elements of vour personal history that qualify you fox
this appoiotuent.
Ag 4 graduste of the oldest Pobdachnis institute In Americs, | understand ihe poiviechnic approach ang
beligve ¢ & a key slement in advancing high-tectinelogy education and stimdating fechnology spin-offs,

writter fextbooks, advised graduate students, developed curtculams, and taught st several universiles.

5]
e
h

Describe your understanding of the role of a member of & university board of trustess,

To support the mission of Florida’s Polyfechnic University @ provids the majority of the coursswork in the
appiled and wehnical disciplings, slace & premiim on applied technical learming. rivel the other polviechnic
institubas nthe wond and serve an a technclogy noubator for highstechnology job creation.

CONFLICT OF INTEREST

¥, Deseribe any involvement with and/or relationship to the urdversity to which vou are applving
(other than as a student}.
MNONE

40. Have you, or any business of which you have been an swaer, sfficer, of employes, held any
employment or contractual relationship during the lesl fowr (8] years with the university to
which you are seeking appointment?  Yesl I Nold 1 “Yes”, ety

N

- of Business Your Relationsbin o Busmess Busingss’ Belabionship to niversity

Page B okl . Rev. 8/ 2010
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Fave mewtbers of your invnediate fuorily {spouse, child, parent(s}, siblingis)). or busineeses of
which members of vouwr iranadiate famdly have been owners, officers, or emplovees, held any
erpployment or contractual relationship during the last four {4) years with the unlversity to witich
vau are seeking appolntment? Yos{ INol] 1f“Yes”, explain

dy Member's Farody Mermber's Busaness Belavionship
Name of Business Relationshin to voy JFelaronshig to Business to Umvergity

Dn you kuow of any reasen why you will not be able to attend fully the dutles of the pesition to
which vou have been o will be appointed? Yesl I Nol¥d 1 “yas”, explain

REFERFENCES

£3

Fage 9 of 11

List three persons who have known you well during the past five (5] years. Duclude a currers,
complete address and telephone nomber. Exclude your velatives and members of the Florida
Serabe.

Mg Mailing Addrews cipinds Ares Code/Telenhone Mumber

Rep. Debbie Mayf 1820 Ocean Way,  Vero Beach, FL 32683 7724730172
Fepr. SBteve Orisatull 5425 Mallard Lakes, Meritisiand, FL 32043 ARL-DREERGR

Fop. Fieh Workman 33 Suniree P, Viers, FL 32940 3242021880

Fay. 872010
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CERTIFICATION

STATEQF _ FL,

COUNTY OF _Retvarc

Betore me, the undersigned authority, personally appearad ,‘_ﬁg}’éﬂ%ﬁ:r R who
after being duly sworn, save: 1} that he/she has carefully prepared o1 read the arfswers to the
foregoing grestion; 2) that the information conained in said answers is complete and tue, 3)
that he/she will, a8 an appointes, fully support the Constitutions of the United States and the
State of Florida. Be it further known that in signing this dacument the undersigned
understands that a background check by the Florida Department of Law Enforcement will be
performed on all nominees who are recommended o the Flonda Board of Governors and that
he/she has recelved a copy of the Board of Governory' Statement on the Collecton, Vse oy
Release of Social Security NMuantbers.

sl
e o Ey

Adfiant's signature

Sworn to and subscribed before e onthis [0 day of ™M i,?a,.'\?/_m_________, 20478, by

Robee T oo e
4

Fhoild A Ra

(signature of nolary)

{typed, printed or stamped rame)
Notary Public
Commission Nou

My Cornpussion Expires:

Comeibision 4 B0 G430
Htidac Theousghs National Botary dasn, F

TR R A TR

o
Personally Koown _ -ya O Produced Idenbfication

Tvpe of Idendtication Produced

?ﬁg(" ol 11 Ry, 5_%‘/’2(.}} 5]
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Statenent on the Collection, Use, or Release of Soclal Security Numbers
(Master Document - Revised August 2018)

Florida low requires that public entities provide individuals with a written statement
identifying the state or federal lavw governdng the collection, use. or release of social security
cuimbers for cach purpese for which the entity collects an individual’s socisl security
pumber. The collection of sovial security numbers by the Board of Governons is elther
specificaily authotized by law or unperative for the pexformance of the Board's
responsibalities as prescribed by law and the Florida Constitution. The following st
ihentities the purposes for which social security rumbers may be collected, used, o1 veleased,
and the pertinent authority.

Applicants for Lniversity Board of Trustee Positons

s ForLevel T and level 2 crimninal background checks conducted by the Florida
Deparbment of Law Enforcement for employees and/ or Board appointees to
univeysity boards of rustess [Required by Fla. Admin, Code 1106005 and Fla, Stat, §
119.071(5) {a) 4]

»  The disclosure of the social security trnder Is expressly required by federal or state
faw or 8 court order [Authorized by Fla, Stat. § 1T19.071{5} (2} 6]

+  The individual expresely consents in writng to the disclosure of his or her social
security rumber [Authorized by Fla. Stat. 8 119.071(5) (a} 6]

Page1lotll Row, 8/2010
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