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STATE ,.. 0["-n q i';, ld ft..... ,..., I 
UNIVERSITY Appllidirlorr F6rilt ,," 
SYSTEM University Board of Trustees Position 
afFLORIDA State University System of Florida 
Board of Governors 


. WHITE KARL E D C 1 d August 26, 201 0 ____________________ ate omp ete : _Name.
Last First 


INSTRUCTIONS 


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


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


All applications must be signed and witnessed by a Notary. Submit the original completed 
application via mail, email, or facsimile by the posted deadline to: 


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


Tallahassee, FL 32399-0400 
Fax 850.245.9685 Chancellor@flbog.edu 


PLEASE NOTE: any application submitted by facsimile or email must be received by the 
posted deadline and followed by the original signed application to above address. 


EXCLUSIONS 


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


Registered Lobbyist: No 0 Yes 0 Dual Office Holding: No 0 Yes 0 
Authority:
 
Section 112.313(17), Florida Statutes, prohibits any citizen member of a university board of
 
trustees from having any employment or contractual relationship as a legislative lobbyist
 
requiring annual registration under section 11.045, Florida Statutes.
 


Article II, section 5(a) of the Florida Constitution prohibits any person from holding more than
 
one office under the government of the state, counties, and municipalities at the same time,
 
except for certain exclusions stated therein (notary public, military officer, member of a
 
statutory body having only advisory powers, etc.)
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EXEMPTION FROM PUBLIC RECORDS 


AS A GENERAL MATTER, APPLICATIONS FOR ALL POSITIONS WITHIN STATE 
GOVERNMENT ARE PUBLIC RECORDS THAT MAY BE VIEWED UPON REQUEST. 
HOWEVER, THERE ARE SOME EXEMPTIONS FROM THE PUBLIC RECORDS LAW FOR 
CERTAIN IDENTIFYING INFORMATION RELATING TO PAST AND PRESENT LAW 
ENFORCEMENT OFFICERS AND THEIR FAMILIES, VICTIMS OF CERTAIN CRIMES, 
ETC. IF YOU BELIEVE AN EXEMPTION FROM THE PUBLIC RECORDS LAW APPLIES TO 
YOUR SUBMISSION, PLEASE CHECK THIS BOX. 


D Yes, I assert that identifying information provided in this application 
should be excluded from inspection under the Public Records Law. 


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


Vikki R. Shirley 
General Counsel 
State University System of Florida, Board of Governors 
325 W. Gaines Street, Suite 1614 
Tallahassee, FL 32399-0400 
(850) 245-0466 
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----------


PERSONAL INFORMATION
 
WHITE KARL E	 August 26, 2010


Name: Date Completed: _ 
Last First Middle and/or Maiden 


1. University Board of Interest: Are you applying for reappointment? Ye~ NoD 


FAMU0 FAUD FGcuD FIuD FsuDNcFDuCFDuFDUNFDuSFD uwFD 
	 Boston MA Suffolk 021142.	 Residence Address: _ 


Street City State County Zip Code 


(617) 557-9128	 (617) 510-7260 


Area Code/Phone Cell Phone 


Gracian & Co., LLC3.	 Current Employer or Occupation: 


20 Park Plaza 4th Floor Boston Massachusetts 


Street Office City State 
02114 (617) 948-2186 


Post Office Box Suite Zip Code Area Code/Phone Number 


kwhite@gracian-group.com 


E-mail Address 


4.	 Specify the preferred mailing address: Business0 HomeD Fax # (617) 948-2501 


5.	 List all places of residence for the past five (5) years. 
Address	 City and State From To 


 Boston, Massachusetts 1/1998 Present 


6.	 List all former and current residences outside of Florida that you have maintained at any time 
during adulthood. 


Address	 City and State From To 
1/1998 Present Boston, Massachusetts 


21 Bowdoin Street Boston, Massachusetts 7/1995 1/1998 


5316 S Dorchester Chicago, Illinois 5/1993 7/1995 
1415 Parker Street Detroit, Michigan 10/1988 5/1993 


7.	 Date of Birth:  Place of Birth: Fort Benning, Georgia USA * 


 8.	 Social Security No.: 


Massachusetts
9.	 Driver License No: Issuing State:	 * 


""ALL INFORMATION MARKED WITH AN ASTERIK IS REQUIRED FOR CONDUCTING BACKGROUND SCREENING 
AND WILL BE REDACTED PRIOR TO DISTRIBUTION OF THE APPUCATlON TO THE TRUSTEE NOMINATING 


COMMITTEE MEMBERS. REFER TO ATTACHED NOTICE ON USE OF SOCIAL SECURITY NUMBERS. 
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10. Have you ever been known by any other legal name? YesDNo~ If "Yes" explain. 


11. Are you a United States citizen? Yes0 NoD If "No" explain. 


12.	 If you are a naturalized citizen, date of naturalization: _N_o_t_a_p_pl_ic_a_b_le _ 


13.	 Since what year have you been a continuous resident of Florida? I am not a Florida resident 


14.	 Are you a registered Florida voter? YesDNo ~ 


15.	 Have you ever been arrested, charged, or indicted for violation of any federal, state, county or 
municipal law, regulation, or ordinance? (Exclude traffic violations for which a fine or civil 
penalty of $150 or less was paid.) YesD No 0 If "Yes" give details: 


Disposition 


16.	 Has probable cause ever been found that you were in violation of Part III, Chapter 112, F.S., the 
Code of Ethics for Public Officers and Employees? YesDNo0 If "Yes", give details: 


Nature of Violation Disposition 


17.	 Hav~ou ever been suspended from any office by the Governor of the State of Florida? 
YesUNo0 If "Yes", list: 


Title of Office: Reason for Suspension: _ 


Date of Suspension:	 Result: ReinstatedDRernovedD ResignedD 


18.	 Are there any pending lawsuits against you or ~ou a party to a lawsuit in any court in which 
you are the plaintiff or defendant? YesDNo~ If "yes", what type and where? 
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19.	 Have any judgments been entered against you as a result of any civil or administrative 
proceeding(s)? YesDN00 If "yes", identify the proceeding(s) that resulted in the judgment 
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 
unfavorably on the board to which you seek appointment? YesD No [2] If "yes", explain. 


21. Have you ever been refused a fidelity, surety, performance, or other bond? Yes0 No 0 
If "Yes", explain. 


EDUCATION, LICENSURE, MEMBERSHIPS
 


22. Education: 


A. High School: Jefferson County High School, Monticello, Florida Year Graduated: 1983---- ­
(Name and Location) 


B. List all postsecondary educational institutions attended: 


Name and Location Date Attended Certificates/ Degrees Received 


Florida A&M University	 8/1982-5/1988 Bachelor of Science, Pharmacy 


University of Chicago	 5/1993-6/1995 Masters of Business Administration 


23. Have you received any degree(s) or professional certification(s) related to the subject matter of 
this appointment? YesD No0 If "Yes",list: 


24.	 Have you held or do you hold an occupational or professional license or certificate in the State of 
Florida? Yes0 NoD If "Yes", provide the title and number, original issue date, and issuing 
authority. If any disciplinary action (fine, probation, suspension, revocation, and/or disbarment) has 
ever been taken against you by the issuing authority, state the type and date of the action taken: 


License/Certificate Original Issue Date Issuing Authorily Disciplinary Action/Date 
Title & Number 


 (Pharmacist) 1988	 Department of Health None 
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25.	 Identify all association memberships and association offices held by you that relate to this 
appointment: 
None 


26.	 Name any business, professional, occupational, civic, or fraternal organization(s) of which you 
are now a member, or of which you have been a member during the past five (5) years, the 
organization address(es), and date(s) of your membership(s). 


Name Mailing Address Office(s) Held & Term Date(s) of Membership 
Kappa Alpha Psi Fraternity 2323 N Broad, Philadelphia, PA 3/1983-Present 


The Partnership 172 Newbury, Boston, MA	 9/1996-12/2008 


27.	 Are you now, or have you within the past four (4) years, been a member of any club or 
organization that, to your knowledge, in practice or in policy, restricts membership or restricted 
membership during the time that you belonged, on the basis of race, religion, national origin or 
gender? YesD No 0 If "yes", detail the name and nature of the organization, relevant policies 
and practices, and state whether you intend to continue as a member if appointed by the Board of 
Governors. 


EMPLOYMENT HISTORY AND PROFESSIONAL BACKGROUND 


28.	 Concerning your current employer and for all of your employment, including self-employment, 
during the last five years, list your employer's name, business address, type of business, 
occupation or job title, and period(s) of employment: 


Employer Name and Address Type of Business Occupation/Title Period of Employment 
Gracian & Co., LLC Consulting Owner	 12/2008-Present 


Fletcher Asset Management Investment Management Chief Investment Office 7/2006-11/2008
 


MBTA Retirement Fund Pension Fund Executive Director 3/2002-6/2006
 


29.	 Hav!'y0u ever been employed by any state, district, or local government agency in Florida? 
YesUNoD If "Yes", identify the position(s), the name(s) of the employing agency, and the 
period(s) of employment, and reason for leaving: 
Position Employing Agency	 Period of Employment 
Computer Programmer (OPS) Florida State Univ, College of Education	 1982-1988. Part-time during 


colleqe. Left upon qraduation. 
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30.	 Have you ever been responsible or played a role in managing a business or other corporate 
entity? Yes [Z}No 0 "Yes", state the name of the business, the dates of your involvement, 
and provide a brief description of your involvement. 
Gracian & Co., LLC 12/2008-Present Owner and CEO 
Fletcher Asset Management, Inc. 7/2006-1112008 Chief Investment Officer 


MBTA Retirement Fund 3/2002-6/2006 Executive Director 


Ancora Pharmaceuticals, Inc. 2002-Present Chair, Board of Directors 


31. Are you or have you ever been a member of the United States armed forces? YesDNo~
 
If "Yes" list:
 


A.	 Dates of service: 


B.	 Branch or component: 


C.	 Date and type of discharge: 


Do you currently hold an office or position (appointive, civil service, or other) with the Federal or 
any foreign government? YesCI No0 If "Yes"/ please list: 


Have you previously been appointed to any office that required confirmation by the Florida 
Senate? Yes 0 NoD If "Yes", list: 


Title of Office: Trustee, Florida A&M University (FAMU) 


7/2007 - 1/2011Term of Appointment: 


ConfirmedConfirmation results: 


Have you ever been elected or appointed to any public office in this state? Yes0NoD 
If "Yes"/ state the office title, date of election or appointment, term of office, and level of 
government (city, county, district or state): 


Office Title Date of Election or Appointment Term of Office Level of Government 
Trustee, FAMU 7/2007	 7/2007-Present State 


If your service was on an appointed board(s), committee(s) or coundl(s): 
A.	 How frequently were meetings scheduled? At least quarterly, by statute 


B.	 If you missed any of the regularly scheduled meetings, state the number of meetings attended, 
number missed, and the reason(s) for absence(s). 


Meetings Attended	 Meetings Missed Reason for Absence 
None	 Not applicable 
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35. Have you ever served on any profit or not-for-profit board? Yes~ NoD If "Yes", state the
 
title, date of appointment, length of service, and provide a brief description of your involvement.
 
Roxbury Youthworks, Inc. 1997-Present Currently, Chair of the Board of Directors
 


Ancora Pharmaceuticals, Inc. 2002-Present Currently, Chair of the Board of Directors 


University of Massachusetts 1999-2007 Vice Chair of the Board, various committee Chairs 


University of Massachusetts Foundation 2001-Present Investment Committee 


36.	 Have you ever been a registered lobbyist or have you lobbied at any level of government at any 
time during the past five years? Yes0 No0 If "Yes", please explain: 
A. Did you receive any compensation other than reimbursement for expenses? YesD No0 
B. Name of agency or entity you lobbied and the principals you represented: 


Agency Lobbied	 Principals Represented 


37.	 Describe your experiences and interests or elements of your personal history that qualify you for 
this appointment. 


38.
 


I have 10 years experience as a pUblic university trustee, the same on non-profit boards and over 8 years of 
private compay experience. Paramount, in my view, I have a deep appreciation of the impact that the high 


quality and affordable education I was able to receive at FAMU has had upon my life. I view this servce as 
an obligation to ensure that those who would follow have the same opportunity I was afforded. 


Describe your understanding of the role of a member of a university board of trustees. 
I have served as a trustee of a public university since 1999, first at the University of Massachusetts and at 


FAMU since 2007. During this time, I've served as Vice Chair of the Board, Chair of Academic Affairs, Chair 


of Audit, Vice Chair of Budget/Finance and on 3 presidential/chancellor searches, This series of 
experiences has provided me with what I believe is a sound basis to serve as an effective trustee. 


CONFLICT OF INTEREST 


39.	 Describe any involvement with and/or relationship to the university to which you are applying 
(other than as a student). 
I have no relationship to Florida A&M University beyond my current role as trustee. 


40.	 Have you, or any business of which you have been an owner, officer, or employee, held any 
employment or contractual relationship durt:.f the last four (4) years with the university to 
which you are seeking appointment? Yes No0 If "Yes", identify: 


Name of Business Your Relationship to Business	 Business' Relationship to University 
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41.	 Have members of your immediate family (spouse, child, parent(s), sibling(s)), or businesses of 
which members of your immediate family have been owners, officers, or employees, held any 
employment or contractual relationship during the last four (4) years with the university to which 
you are seeking appointment? YesD N00 If "Yes", explain: 


Family Member's Family Member's Business'Relationship 
Name of Business Relationship to you Relationship to Business to University 


42. Do you know of any reason why you will not be able to attend fully the duties of the position to 
which you have been or will be appointed? YesD No 0 If "yes", explain: 


REFERENCES 


43.	 List three persons who have known you well during the past five (5) years. Include a current, 
complete address and telephone number. Exclude your relatives and members of the Florida 
Senate. 


Name	 Mailing Address Zip Code Area Code/Telephone Number 
Arran Gober 313 Williams Street #2, Tallahassee, FL 32303 (850) 222-0766 


Warren Henderson 32 Wedgewood Drive, Hopkinton, MA 01748 (508) 497-0936 
Jane M. Swift 600 Atlantic Avenue, Boston, MA 02210 (617) 532-3036 
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CERTIFICATION 


STATE OF -.fi1ass: ItC.Ik \fdu 
COUNTY OF SlAg" t 
Before me, the undersigned authority, personally appeared Karl E. Whr+e. who 
after being duly sworn, says: 1) that he/she has carefully prepared or read the answers to the 
foregoing question; 2) that the information contained in said answers is complete and true; 3) 
that he/ she will, as an appointee, fully support the Constitutions of the United States and the 
State of Florida. Be it further known that in signing this document the undersigned 
understands that a background check by the Florida Department of Law Enforcement will be 
performed on all nominees who are recommended to the Florida Board of Governors and that 
he/ she has received a copy of the Board of Governors' Statement on the Collection, Use or 
Release of Social Security Numbers. 


Mtft:j,!-~--====------------
Sworn to and subscribed before me on thisdl:.'fJl day of ~s J-- ,20ill by 


(Sign~
 
(typed, printed or stamped name) 
Notary Public MARY H, SABS 
Commission No.: NOTARY PUBLIC 


Commonwealth of Massachusetts
My Commission Expir~s: My Commission Expires 


June 21, 2013 


Personally Known _-+~_.:.--'__ OR Produced Identification _ 


Type of Identification Produced _ 
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STATE 
UNIVERSITY Application Form 
SYSTEM University Board of Trustees Position 
ofFLORIDA State University System of Florida 
aoard of Governors 


Name: _T_a_n_ne_r Pa_u_I c_o_r_ki_n Date Completed: _1_1_-o_5-_1_o _ 


Last First Middle and!or Maiden 


INSTRUCTIONS 


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


Please type or print clearly. Please do not leave any questions blank - answer II none ll or II not 
applicablell where appropriate. 


All applications must be signed and witnessed by a Notary. Submit the original completed 
application via mait emait or facsimile by the posted deadline to: 


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


Tallahassee, FL 32399-0400 
Fax 850.245.9685 Chancellor@flbog.edu 


PLEASE NOTE: any application submitted by facsimile or email must be received by the 
posted deadline and followed by the original signed application to above address. 


EXCLUSIONS 


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


Registered Lobbyist: No [Z] YesD Dual Office Holding: No D Yes 0 
Authority:
 
Section 112.313(17)1 Florida Statutesl prohibits any citizen member of a university board of
 
trustees from having any employment or contractual relationship as a legislative lobbyist
 
requiring annual registration under section 11.0451 Florida Statutes.
 


Article It section 5(a) of the Florida Constitution prohibits any person from holding more than
 
one office under the government of the statel counties l and municipalities at the same time l
 


except for certain exclusions stated therein (notary publicI military officerl member of a
 
statutory body having only advisory powersl etc.)
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EXEMPTION FROM PUBLIC RECORDS 


AS A GENERAL MATTER, APPLICATIONS FOR ALL POSITIONS WITHIN STATE 
GOVERNMENT ARE PUBLIC RECORDS THAT MAY BE VIEWED UPON REQUEST. 
HOWEVER, THERE ARE SOME EXEMPTIONS FROM THE PUBLIC RECORDS LAW FOR 
CERTAIN IDENTIFYING INFORMATION RELATING TO PAST AND PRESENT LAW 
ENFORCEMENT OFFICERS AND THEIR FAMILIES, VICTIMS OF CERTAIN CRIMES, 
ETC. IF YOU BELIEVE AN EXEMPTION FROM THE PUBLIC RECORDS LAW APPLIES TO 
YOUR SUBMISSION, PLEASE CHECK THIS BOX. 


D Yes, I assert that identifying information provided in this application 
should be excluded from inspection under the Public Records Law. 


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


Vikki R. Shirley 
General Counsel 
State University System of Florida, Board of Governors 
325 W. Gaines Street, Suite 1614 
Tallahassee, FL 32399-0400 
(850) 245-0466 
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----------------------


---------------


-------


PERSONAL INFORMATION 


Tanner Paul Corkin	 11-05-10N arne: Date Completed: _ 
Last First 


1. University Board of Interest: Are you applying for reappointment? YesD No[{] 


FAMUD FAU0 FGCUD FIUD FsuDNCFD UCF 0 UFO UNFD USFD UWFD 


Fort Lauderdale FI Broward 333012.	 Residence Address:
City State County Zip Code 


954.522.8844	 954.494.7494 


Area Code/Phone	 Cell Phone 


Investment Advisor with UBS Financial Services 3.	 Current Employer or Occupation: 


Business Address:	 401 East Las Olas Blvd, Fort Lauderdale, FI 


Street Office City State 


Ste 2300 33301	 954.356.5457 


Post Office Box	 Suite Zip Code Area Code/Phone Number 


paul.tanner@ubs.com 
E-mail Address 


4.	 Specify the preferred mailing address: Business[l] HomeD Fax # 954.527.6315 


5.	 List all places of residence for the past five (5) years. 
Address City and State From To 


, Fort Lauderdale, FI33301	 Nov, 1995 current 


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


Does Not Apply 


7.	 Date of Birth:  Place of Birth: Brookline, Mass *	 * 


8.	 Social Security No.: * 
. Florida9. Driver License No: * Issumg State:	 * 


*ALL INFORMATION MARKED WITH AN ASTERIK IS REQUIRED FOR CONDUCTING BACKGROUND SCREENING 
AND WILL BE REDACTED PRIOR TO DISTRIBUTION OF THE APPLICATION TO THE TRUSTEE NOMINATING 


COMMITTEE MEMBERS. REFER TO ATTACHED NOTICE ON USE OF SOCIAL SECURITY NUMBERS. 
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10. Have you ever been known by any other legal name? YesDNo[Z] If "Yes" explain. 


11. Are you a United States citizen? Yes0 NoD If "No" explain. 


12.	 If you are a naturalized citizen, date of naturalization: _N_A _ 


13.	 Since what year have you been a continuous resident of Florida? _1_9_6_8 _ 


14.	 Are you a registered Florida voter? Yes [{] NoD 


15.	 Have you ever been arrested, charged, or indicted for violation of any federal, state, county or 
municipal law, regulation, or ordinance? (Exclude traffic violations for which a fine or civil 
penalty of $150 or less was paid.) YesD No 0 If "Yes" give details: 


Disposition 


16.	 Has probable cause ever been found that you were in violation of Part III, Chapter 112, F.S., the 
Code of Ethics for Public Officers and Employees? YesDNo0 If "Yes", give details: 


Nature of Violation Disposition 


17.	 Hav~ou ever been suspended from any office by the Governor of the State of Florida? 
YesUNo0 If "Yes", list: 


Title of Office: Reason for Suspension: _ 


Date of Suspension:	 Result: ReinstatedDRemovedD Resigned0 


18.	 Are there any pending lawsuits against you or are you a party to a lawsuit in any court in which 
you are the plaintiff or defendant? YesDNo[Z] If "yes", what type and where? 
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-----


19.	 Have any judgments been entered against you as a result of any civil or administrative 
proceeding(s)? YesDNo0 If "yes", identify the proceeding(s) that resulted in the judgment 
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 
unfavorably on the board to which you seek appointment? YesDN00 If "yes", explain. 


21. Have you ever been refused a fidelity, surety, performance, or other bond? Yes0 No 0 
If "Yes", explain. 


EDUCATION, LICENSURE, MEMBERSHIPS 


22.	 Education: 


A.	 High School: Coconut Creek HS, Coconut Creek, Florida Year Graduated: 1974
(Name and Location) 


B.	 List all postsecondary educational institutions attended: 


Name and Location Date Attended Certificates / Degrees Received 


University of Florida	 Sept 1974 to Junb 


Florida Atlantic University Sept 1978 to Seril BS in Political Science 


23. Have you received any degree(s) or professional certification(s) related to the subject matter of 
this appointment? YesD No III If "Yes", list: 


24.	 Have you held or do you hold an occupational or professional license or certificate in the State of 
Florida? Yes0 NoD If "Yes", provide the title and number, original issue date, and issuing 
authority. If any disciplinary action (fine, probation, suspension, revocation, and/or disbarment) has 
ever been taken against you by the issuing authority, state the type and date of the action taken: 


License/ Certificate Original Issue Date Issuing Authority Disciplinary Action/Date 
Title & Number 
Insurance Don't know FI Dept of Ins none 


Series 7, Investment til June,1983 FI Comptroller none 
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25. Identify all association memberships and association offices held by you that relate to this 
appointment: 
Have served the past 7 years as a member of the Broward College Board of Trustees, serving as Chairmanc 


I am a Board Member of the Museum of Discovery and Sciene for the past 6 years 


26.	 Name any business, professional, occupational, civic, or fraternal organization(s) of which you 
are now a member, or of which you have been a member during the past five (5) years, the 
organization address(es), and date(s) of your membership(s). 


Name Mailing Address Officers) Held & Term Daters) of Membership 
NA 


27. Are you now, or have you within the past four (4) years, been a member of any dub or 
organization that, to your knowledge, in practice or in policy, restricts membership or restricted 
membership during the time that you belonged, on the basis of race, religion, national origin or 
gender? Yes0 No 0 If "yes", detail the name and nature of the organization, relevant policies 
and practices, and state whether you intend to continue as a member if appointed by the Board of 
Governors. 


EMPLOYMENT HISTORY AND PROFESSIONAL BACKGROUND 


28.	 Concerning your current employer and for all of your employment, including self-employment, 
during the last five years, list your employer's name, business address, type of business, 
occupation or job title, and period(s) of employment: 


Employer Name and Address Type of Business Occupation/Title Period of Employment 
UBS Financial Services, 401 ti Investment Brokerage Financial Advisor/SVP May 2008 to Current 


Lehman Brothers, 450 Roayo Investment Brokerage Financial Advisor/SVP March 2004 to May 2008 


29.	 Hav!"y0u ever been employed by any state, district, or local government agency in Florida? 
Yes lLlNoD If "Yes", identify the position(s), the name(s) of the employing agency, and the 
period(s) of employment, and reason for leaving: 
Position	 Employing Agency Period of Employment 
Administrative Assistant Florida Senate	 Sept 1979 to June 1982 
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30.	 Have you ever been r~onsibleor played a role in managing a business or other corporate 
entity? Yes DNo ll..J "Yes", state the name of the business, the dates of your involvement, 
and provide a brief description of your involvement. 


31.	 Are you or have you ever been a member of the United States armed forces? YesON00
 
If "Yes" list:
 


A.	 Dates of service: _ 


B.	 Branch or component: _ 


C.	 Date and type of discharge: _ 


32	 Do you currently hold an office or position (appointive, civil service, or other) with the Federal or 
any foreign government? YesO N00 If "Yes", please list: 


33.	 Have you previously been appointed to any office that required confirmation by the Florida 
Senate? Yes 0 NoD If "Yes", list: 


Title of Office: Broward College Board of Trustees 


Term of Appointment: _J_u_n_e_2_0_07_to_J_u_n_e_2_0_1_1 _ 


Confirmation results: Confirmed


34.	 Have you ever been elected or appointed to any public office in this state? YesD N00 
If "Yes", state the office title, date of election or appointment term of office, and level of 
government (city, county, district or state): 


Office Title Date of Election or Appointment Term of Office Level of Government 


If your service was on an appointed board(s), committee(s) or council(s): 
A.	 How frequently were meetings scheduled? _m_o_n_th---:ly=--- _ 
B.	 If you missed any of the regularly scheduled meetings, state the number of meetings attended, 


number missed, and the reason(s) for absence(s). 


Meetings Attended Meetings Missed Reason for Absence
 


all
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35. Have you ever served on any profit or not-for-profit board? Yes[{] NoD If "Yes", state the 
title, date of appointment, length of service, and provide a brief description of your involvement. 
Museum of Discovery & Science Board of Trustees, member of Executive Committee & Finance Committeea 


Community Foundation of Florida Board of trustees, Chm, of Investment Committee, 2007 to present 


United Way of Broward County member of the investment committee 2009 to present 


Broward College Foundation Board member, and investment committee member, 2005 to present 


36.	 Have you ever been a registered lobbyist or have you lobbied at any level of government at any 
time during the past five years? Yes0 No0 If "Yes", please explain: 
A. Did you receive any compensation other than reimbursement for expenses? Yes0 No [{] 
B. Name of agency or entity you lobbied and the principals you represented:
 


Agency Lobbied Principals Represented
 
NA 


37.	 Describe your experiences and interests or elements of your personal history that qualify you for 
this appointment. 
Served 7 years as a COmmutiy College Trustee, have lived in the community (and am an active community II 


38.	 Describe your understanding of the role of a member of a university board of trustees. 
A Board member gives oversight and direction to the University President who is responsible for the day-ta-a 


CONFLICT OF INTEREST 


39.	 Describe any involvement with and/or relationship to the university to which you are applying 
(other than as a student). 
none 


40.	 Have you, or any business of which you have been an owner, officer, or employee, held any 
employment or contractual relationship dur~ the last four (4) years with the university to 
which you are seeking appointment? Yes UNo0 If "Yes", identify: 


Name of Business Your Relationship to Business Business' Relationship to University 
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41.	 Have members of your immediate family (spouse, child, parent(s), sibling(s)), or businesses of 
which members of your immediate family have been owners, officers, or employees, held any 
employment or contractual relationship during the last four (4) years with the university to which 
you are seeking appointment? Yes0 Noll] If "Yes", explain: 


Family Member's Family Member's Business' Relationship 
Name of Business Relationship to you Relationship to Business to University 


42. Do you know of any reason why you will not be able to attend fully the duties of the position to 
which you have been or will be appointed? YesD No0 If "yes", explain: 


REFERENCES 


43.	 List three persons who have known you well during the past five (5) years. Include a current, 
complete address and telephone number. Exclude your relatives and members of the Florida 
Senate. 


Name	 Mailing Address Zip Code Area Code/Telephone Number 
Van Poole	 106 E College Ave, Tallahassee, FI 32301 (850) 681-1980 


Ed Pozzuoli Tripp Scott 110 SE 6th Street Ft Laud, FI 33301 954.525.7500 
Sean Guerin US Imaging 2100 SW 71 Ter, Davie F133317 954.917.5510 
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CERTIFICATION 


STATE OF _ 


COUNTY OF 


Before me, the undersigned authority, personally appearedth~) c.. l(Af) f)~lWho 
after being duly sworn, says: 1) that helshe has carefully prepared or read the answers to the 
foregoing question; 2) that the informationcontained in said answers is complete and true; 3) 
that helshe will, as an appointee, fully support the Constitutions of the United States and the 
State of Florida. Be it further known that in signing this document the undersigned 
understands that a background check by the Florida Department of Law Enforcement will be 
performed on all nominees who are recommended to the Florida Board of Governors and that 
helshe has received a copy of the Board of Governors' Statement on the Collection, Use or 
Release of Social Security Numbers. 


~ 


Sworn to and subscribed before me on this ~ day of N~~by- ,20l!-, by 


~\ c,. :laoOt.f . 


Personally Known __~/ OR Produced Identification
 


Type of Identification Produced _
 


_ 
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Statement on the Collection, Use, or Release of Social Security Numbers 
(Master Document - Revised August 2010) 


Florida law requires that public entities provide individuals with a written statement 
identifying the state or federal law governing the collection, use, or release of social security 
numbers for each purpose for which the entity collects an individual's social security 
number. The collection of social security numbers by the Board of Governors is either 
specifically authorized by law or imperative for the performance of the Board's 
responsibilities as prescribed by law and the Florida Constitution. The following list 
identifies the purposes for which social security numbers may be collected, used, or released, 
and the pertinent authority. 


Applicants for University Board of Trustee Positions 
•	 For Levell and level 2 criminal background checks conducted by the Florida 


Department of Law Enforcement for employees and/or Board appointees to 
university boards of trustees [Required by Fla. Admin. Code 11C-6.003 and Fla. Stat. § 
119.071(5) (a) 6] 


•	 The disclosure of the social security number is expressly required by federal or state 
law or a court order [Authorized by Fla. Stat. § 119.071(5) (a) 6] 


•	 The individual expreSSly consents in writing to the disclosure of his or her social 
security number [Authorized by Fla. Stat. § 119.071(5) (a) 6] 
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SfATE 
~ 


- . ~ ~, ::){:UNIVERSITY App1lcatio~"QtiJl- S t, 
SYSTEM University Board of Trustees Position 
a/FLORIDA State University System of Florida 
80ard l)f Governors 


Name: Grant, Jr. Gerald Constantine Date Completed: Sept. 28, 2010 D 


Last First Middle andlor Maiden 


INSTRUCTIONS 


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


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


All applications must be signed and witnessed by a Notary. Submit the original completed 
application via mail, email, or facsimile by the posted deadline to: 


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


Tallahassee, FL 32399-0400 
Fax 850.245.9685 Chancellor@flbog.edu 


PLEASE NOTE: any application submitted by facsimile or email must be received by the 
posted deadline and followed by the original signed application to above address. 


EXCLUSIONS 


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


Registered Lobbyist: No [l] YesD Dual Office Holding: No [l] YesD 


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


Article II, section 5(a) of the Florida Constitution prohibits any person from holding more than
 
one office under the government of the state, counties, and municipalities at the same time,
 
except for certain exclusions stated therein (notary public, military officer, member of a
 
statutory body having only advisory powers, etc.)
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EXEMPTION FROM PUBLIC RECORDS 


AS A GENERAL MATTER, APPLICATIONS FOR ALL POSITIONS WITHIN STATE 
GOVERNMENT ARE PUBLIC RECORDS THAT MAY BE VIEWED UPON REQUEST. 
HOWEVER, THERE ARE SOME EXEMPTIONS FROM THE PUBLIC RECORDS LAW FOR 
CERTAIN IDENTIFYING INFORMATION RELATING TO PAST AND PRESENT LAW 
ENFORCEMENT OFFICERS AND THEIR FAMILIES, VICTIMS OF CERTAIN CRIMES, 
ETC. IF YOU BELIEVE AN EXEMPTION FROM THE PUBLIC RECORDS LAW APPLIES TO 
YOUR SUBMISSION, PLEASE CHECK THIS BOX. 


D Yes, I assert that identifying information provided in this application 
should be excluded from inspection under the Public Records Law. 


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


Vikki R. Shirley 
General Counsel 
State University System of Florida, Board of Governors 
325 W. Gaines Street, Suite 1614 
Tallahassee, FL 32399-0400 
(850) 245-0466 
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PERSONAL INFORMATION 


N Grant, Jr. ame: Gerald Constantine D tel t d a e amp e e : Sept. 28, 201 0 II= 
Last First Middle and/or Maiden 


1. University Board of Interest: Are you applying for reappointment? Yes[] NolZl 


FAMUD FAuD FGCUD FIU[l] FsuDNCFDuCFDUFDUNFDuSFD UWFD 
2. Residence Address: Palmetto Bay FL Miami-Dade 33157 


----------------:--:- ­
Street	 City State County Zip Code 


(306) 670-4679	 (786) 251-7668 
Area Code/Phone Cell Phone 


3. Current Employer or Occupation: _AXA__A_D_V_I_S_O_R_S...:..,_L_LC _ 


Business Address: 9130 S. Dadeland Boulevard 
Street 


1400 


Office 


33156 


Miami 
City 


Florida 
State 


305-670-4679 


Post Office Box Suite Zip Code Area Code/Phone Number 


gerald.grant@axa-advisors.com 
E-mail Address 


4. Specify the preferred mailing address: Business[l] HomeD Fax# 


5. List all places of residence for the past five (5) years. 
Address City and State 


 Miami, FL II 
From 


1212003 


To 


Present 


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


N/A
 


7.	 Date of Birth:  Place of Birth: Kingston, Jamaica * 


8.	 Social Security No.: 


9.	 Driver License No: .. Issuing State: Florida * 


*ALL INFORMATION MARKED WITH AN ASTERIK IS REQUIRED FOR CONDUCflNG BACKGROUND SCREENING 
AND WILL BE REDACTED PRIOR TO DIsTRmunoN OF TIlE APPliCATION TO TIlE TRUSTEE NOMINATING 


COMMITTEE MEMBERS. REFER TO ATIACHED NOTICE ON USE OF SOCIAL SECURITY NUMBERS. 
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10. Have you ever been known by any other legal name? YesDNo0 If "Yes" explain. 


11. Are you a United States citizen? Yes0 NoD If "No" explain. 


12	 If you are a naturalized citizen, date of naturalization: _M_a....;y_4_,_1_9_82 _ 


13.	 Since what year have you been a continuous resident of Florida? _1_9_67 _ 


14.	 Are you a registered Florida voter? Yes 0 No D 
15.	 Have you ever been arrested, charged, or indicted for violation of any federal, state, county or 


municipal law, regulation, or ordinance? (Exclude traffic violations for which a fine or civil 
penalty of $150 or less was paid.) YesD No 0 If "Yes" give details: 


Disl'osition 


16.	 Has probable cause ever been found that you were in violation of Part III, Chapter 112, F.S., the 
Code of Ethics for Public Officers and Employees? YesDNo[Z] If "Yes", give details: 


Date Nature of Violation Disposition 


17.	 Hav~ou ever been suspended from any office by the Governor of the State of Florida? 
YesUNo[lJ If "Yes", list: 


Title of Office:	 Reason for Suspension: _ 


Date of Suspension:	 Result: ReinstatedDRemovedD Resigned 0 


18.	 Are there any pending lawsuits against you or ~ou a party to a lawsuit in any court in which 
you are the plaintiff or defendant? YesDNo [{J If "yes", what type and where? 
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19.	 Have any judgments been entered against you as a result of any civil or administrative 
proceeding(s)? YesDN00 If "yes", identify the proceeding(s) that resulted in the judgment 
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 
unfavorably on the board to which you seek appointment? YesD No 0 If"yes", explain. 


21. Have you ever been refused a fidelity, surety, performance, or other bond? YesDNo0 
If "Yes", explain. 


EDUCATION, LICENSURE, MEMBERSHIPS 


22.	 Education: 


A.	 High School: Miami Edison - 62 St. N.W. 2nd Ave., Miami, FL Year Graduated: 1973
(Name and Location) 


B.	 List all postsecondary educational institutions attended: 


Name and Location Date Attended Certificates/Degrees Received 


FlU	 1987-1989 MBA 


FlU	 1975-1978 BBA 
MIAMI-DADE COLLEGE 1973-1975	 AA 


23.	 Have you received any degree(s) or professional certification(s) related to the subject matter of 
this appointment? Yes0 NoD If "Yes", list: 


See Attached 


24.	 Have you held or do you hold an occupational or professional license or certificate in the State of 
Florida? YesD No0 If "Yes", provide the title and number, original issue date, and issuing 
authority. If any disciplinary action (fine, probation, suspension, revocation, and/ or disbarment) has 
ever been taken against you by the issuing authority, state the type and date of the action taken: 


License/Certificate Original Issue Date Issuing Authority Disciplinary Action/Date 
Title & Number 


Insurance A  October 1995 Dept. of Fin. Services, FL N/A 
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25.	 Identify all association memberships and association offices held by you that relate to this 
appointment 
See Attached 


26.	 Name any business, professional, occupational, civic, or fraternal organization(s) of which you 
are now a member, or of which you have been a member during the past five (5) years, the 
organization address(es), and date(s) of your membership(s). 
Name Mailing Address Office(s) Held & Term Date(s) of Membership 
See Attached 


27.	 Are you now, or have you within the past four (4) years, been a member of any club or 
organization that, to your knowledge, in practice or in policy, restricts membership or restricted 
membership during the time that you belonged, on the basis of race, religion, national origin or 
gender? Yes0 No 0 If "yes", detail the name and nature of the organization, relevant policies 
and practices, and state whether you intend to continue as a member if appointed by the Board of 
Governors. 


EMPLOYMENT HISTORY AND PROFESSIONAL BACKGROUND 


28.	 Concerning your current employer and for all of your employment, including self-employment, 
during the last five years, list your employer's name, business address, type of business, 
occupation or job title, and period(s) of employment 


Employer Name and Address Type of Business Occupation/Title Period of Employment 
AXA ADVISORS, LLC Financial Services Dir. Fin. Planning 1995-Present 


29.	 Hav'!'y0u ever been employed by any state, district, or local government agency in Florida? 
Yes U N00 If "Yes", identify the position(s), the name(s) of the employing agency, and the 
period(s) of employment, and reason for leaving: 


Position	 Employing Agency Period of Employment 
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30.	 Have you ever been responsible or played a role in managing a business or other corporate 
entity? Yes [Z]N0 0 "Yes", state the name of the business, the dates of your involvement, 
and provide a brief description of your involvement. 
See Attached 


31. Are you or have you ever been a member of the United States armed forces? YesDNo0
 
If "Yes" list:
 


A.	 Dates of service: _ 


B.	 Branch or component: _ 


C.	 Date and type of discharge: _ 


32	 Do you currently hold an office or position (appointive, civil service, or other) with the Federal or 
any foreign government? YesD No0 If "Yes", please list: 


33.	 Have you previously': been appointed to any office that required confirmation by the Florida 
Senate? YesD NolZI If "Yes", list 


Title of Office: _ 


Term of Appointment: _ 


Confirmation results: 


34.	 Have you ever been elected or appointed to any public office in this state? YesD No0 
If "Yes", state the office title, date of election or appointment, term of office, and level of 
government (city, county, district or state): 


Office Title Date of Election or Al!l!ointment Term of Office Level of Government 


If your service was on an appointed board(s), committee(s) or council(s): 
A.	 How frequently were meetings scheduled? _ 
B.	 If you missed any of the regularly scheduled meetings, state the number of meetings attended, 


number missed, and the reason(s) for absence(s). 


Meetings Attended	 Meetings Missed Reason for Absence 
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35.	 Have you ever served on any profit or not-for-profit board? Yes[l] NoD If "Yes", state the 
title, date of appoinbnent, length of service, and provide a brief description of your involvement. 
See Attached 


36.	 Have you ever been a registered lobbyist or have you lobbied at any level of government at any 
time during the past five years? YesD N00 If "Yes", please explain: 
A.	 Did you receive any compensation other than reimbursement for expenses? YesD NoD 
B.	 Name of agency or entity you lobbied and the principals you represented: 


Agency Lobbied	 Principals Represented 


37.	 Describe your experiences and interests or elements of your personal history that qualify you for 
this appointment. 
See Attached 


38.	 Describe your understanding of the role of a member of a university board of trustees. 
See Attached 


CONFLICT OF INTEREST 


39.	 Describe any involvement with and/or relationship to the university to which you are applying 
(other than as a student). 
N/A 


40.	 Have you, or any business of which you have been an owner, officer, or employee, held any 
employment or contractual relationship d~ the last four (4) years with the university to 
which you are seeking appointment? Yes UNo IZI If "Yes", identify: 


Name of Business Your Relationship to Business	 Business Relationship to University 
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41.	 Have members of your immediate family (spouse, child, parent(s), sibling(s)), or businesses of 
which members of your immediate family have been owners, officers, or employees, held any 
employment or contractual relationship during the last four (4) years with the university to which 
you are seeking appointment? YesD No[Z] If "Yes", explain: 


Family Member's Family Member's Business'Relationship 
Name of Business Relationship to you Relationship to Business to University 


42 Do you know of any reason why you will not be able to attend fully the duties of the position to 
which you have been or will be appointed? YesD No[Zl If "yes", explain: 


REFERENCES 


43.	 List three persons who have known you well during the past five (5) years. Include a current, 
complete address and telephone number. Exclude your relatives and members of the Florida 
Senate. 


Name	 Mailing Address Zip Code Area Code/Telephone Number 
Luis Chiappy 9130 S. Dadeland Blvd #1400 Miami, FL 33156 (305) 670-3736 


Judge Patrick White 3400 SW 147 Ave, Miramar, FL 33027 (305) 523-5780 
Albert Dotson, Sr. 17901 SW 78 Ave., Miami, FL 33157	 (305) 238-6400 
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CERTIFICATION 


STATE OF RatU"DA 


COUNTY OF 'DhOfi.
----=-'--"--'-='-----­


Before me, the undersigned authority, personally appeared GErz.h lot> C. ~~ who 
after being duly sworn, says: 1) that he/she has carefully prepared or read the answers to the 
foregoing question; 2) that the information contained in said answers is complete and true; 3) 
that he/she will, as an appointee, fully support the Constitutions of the United States and the 
State of Florida. Be it further known that in signing this document the undersigned 
understands that a background check by the Florida Department of Law Enforcement will be 
performed on all nominees who are recommended to the Florida Board of Governors and that 
he/she has received a copy of the Board of Governors' Statement on the Collection, Use or 
Release of Social Security Numbers. 


Sworn to and subscribed before me on this s'Tly' day of ~'i3tLJ"L , 20 10 I by 


G,;rzh•.;i:> ~••;'T""" 


~l),~~.Y.:~8tt> ANDRES RESTREPO 
*.~ ir MY COMMISSION' EE 000062 
...~.. EXPIRES: June 16,2014 
;>;'~OFf'&'" Bonded TIru Budget Notary SemceI 


(signature of notary) 


8ND'U::~ 12:..snzepCJ 
(typed, printed or stamped name) 
Notary Public 
Commission No.: ££.000067.­


My Commission Expires: ::JU'1ili Ib) 'ZOi."'i 


Personally Known OR Produced Identification X2-7"-.......:l~---


7 
Type of Identification Produced ~Z&v€.L~ Lce~!it:!-


Page 10 of 11 Rev.8/2ffiO 







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


Florida law requires that public entities provide individuals with a written statement 
identifying the state or federal law governing the collection, use, or release of social security 
numbers for each purpose for which the entity collects an individual's social security 
number. The collection of social security numbers by the Board of Governors is either 
specifically authorized by law or imperative for the performance of the Board's 
responsibilities as prescribed by law and the Florida Constitution. The following list 
identifies the purposes for which social security numbers may be collected, used, or released, 
and the pertinent authority. 


Applicants for University Board of Trustee Positions 
•	 For Levell and level 2 criminal background checks conducted by the Florida 


Department of Law Enforcement for employees and/or Board appointees to 
university boards of trustees [Required by Fla. Admin. Code llC-6.003 and Fla. Stat. § 
119.071(5) (a) 6] 


•	 The disclosure of the social security number is expressly required by federal or state 
law or a court order [Authorized by Fla. Stat. § 119.071(5) (a) 6] 


•	 The individual expressly consents in writing to the disclosure of his or her social 
security number [Authorized by Fla. Stat. § 119.071(5) (a) 6] 
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APPLICATION FORM 
University Board of Trustees Position 
State University System of Florida 


23.
 
Have you received any degree(s), or professional certification(s) related to the
 
subject matter of this appointment?
 


I have a master's degree of Business Administration from FlU. This degree has helped me 
remove many of the limitations that I had erroneously set for myself. It is amazing what can be 
achieved once you remove your limitations. I have witnessed the transformation that has taken 
place at FlU over the past twenty years. I have utilized my administrative skills to impact the 
lives of numerous financial advisors where I work along with individuals from our community. 
As trustees, we are the administrators who are entrusted by the public to ensure that all resources 
are being utilized to develop our students. The decisions made as trustees will impact the lives 
of thousands of students that will enter the doors of FlU. I will not take that responsibility 
lightly and will make sure that we make each student's learning experience as memorable as 
possible. 


25.
 
Identify all association memberships and association offices held by you that
 
relate to this appointment:
 


For six years I have served on the United Way of Miami-Dade Resource Management 
Committee (RMC). I served as Co-chair of the Family Impact Council for the majority of that 
time. As volunteers, the RMC has transformed how the United Way administers their funding to 
community organizations and the Miami-Dade office is looked upon as one of the best practice 
model for other United Way organizations to follow. 


I am the past Co-chair of the Financial Literacy Curriculum Committee for the International 
Association of Financial, Sport and Celebrity Advisers. We are joining forces with The Treasury 
Department, The Internal Revenue Service Department, The Office of Management and Budget, 
The American Bankers Association and the major credit card companies to formulate the 
curriculum that will be forwarded to the President's Financial Literacy Committee for the 
implementation in the nation schools, colleges and major employers. Our goal is to put an end to 
poverty by mobilizing over 100,000 financial advisors to serve as instructors and educate the 
public so that they can make sound financial decisions. We are soliciting resources from major 
foundations so that these classes can be made available to the public. 


I am a past President of (NAIFA) National Association of Insurance and Financial Advisors, 
Miami-Dade Chapter. Serving over 500 members in the Miami-Dade area, we ensure that our 
members utilize a high degree of ethics when dealing with the public and served as speakers in 
the classrooms to educate young people about the financial services industry. 







26.
 
See Chart Attached.
 


30.
 
Have you ever been responsible or played a role in managing a business or
 
other corporate entity?
 


I wrote a book entitled "BOLD MOVES to Creating Financial Wealth". This book was written 
to teach financial literacy. Managing money is something everyone is expected to know, but is 
rarely taught in schools or universities. I am the President of G&G Enterprises, a company 
established in March of 2010 for the distribution of the book. I have a greater appreciation of the 
effort and dedication of our professors who do research and publish books. The business also 
gave me insight as how we can impact the lives of young people by creating new and innovative 
ways to teach many oflife's lessons. 


By creating my own publishing company, I was able to reduce the cost of printing the book, as 
well as distribution by selling my book directly from my website and on Amazon.com. I am 
currently in the process of making arrangements to sell it through several major book stores. 


35.
 
Have you ever served on any profit or not-for-profit board?
 


I served on the board of directors for Tools for Change, an organization providing guidance to 
small business owners in Miami, Florida. I was a board member for 2 years about 5 years ago. 
Tools for Change was impacted by reduced funding from the City of Miami. The board initiated 
several fund raising activities but it was not sufficient to keep the organization from closing. 


37. 
Describe your experiences and interests or elements of your personal history 
that qualify you for this appointment. 


FlU has made a tremendous difference in my life and as a result of being a student at FlU my 
family has been blessed. I have made a personal commitment to be a role model for other alumni 
at FlU to give back to our community to make it a better place for all of us. 


I am a past president of the Alumni Association (1996-1997). I have been more active with FlU 
than any other previous president of the Alumni Association. During my term as President, the 
Alumni Association established FlU's first recognition program that recognizes individuals from 
the various schools and colleges of the university that are comparable to the torch awards 







currently in place. We established the first Alumni Annual Golf Tournament to encourage 
alumni to become active with the university as well as to serve as a source of raising funds for 
FlU. I encouraged joint ventures with the Hospitality Alumni Association to bring the university 
organizations closer together. We established greater standards of accountability for the alumni 
board members that made the Alumni Association stronger after my term in office. 


I am a member of the Foundation board of directors. I have served on the Executive Committee 
of the Foundation board of directors for the past three years. I have served on the board of 
Trustees Academic Policy Committee as liaison for the FlU Foundation board of directors. I was 
instrumental in working with the board of trustees and the university administration during the 
difficult times of eliminating programs at FlU due to budget constraints that resulted with as 
little impact as possible to students and faculty at the university. 


I serve on the Investment Committee for the Foundation board of directors and utilized my 
investment experience to make sound financial decisions to stabilize and maximize the 
university's investment portfolio during the past two years. 


I also serve on the Recruitment Committee for the FlU Foundation board of directors and I am 
the chair of this committee. I view this position as an opportunity to expand key relationships 
that can add resources to help FlU towards achieving its many objectives. 


I will be a member of the new Planned Giving Committee that is a sub-committee of the 
Development Committee to deepen relationships with our donors and their advisors. We will 
encourage these advisors to serve as ambassadors for FlU to increase the pool of current donors 
and encourage our existing donors to make additional gifts to the university. 


In 2005, I was honored by AXA Advisors as the "Regional Honor Associate" for community 
service. (One of five associates selected to represent over 6000 financial advisors in the United 
States.) 


38.
 
Describe your understanding of the role of a board of trustee member m
 
ensuring the fiduciary and academic well being of the university.
 


As a board of trustee member, we are the administrators who will work with the president and 
the administration of the university to ensure that FlU provides the highest quality education to 
the students. The university has grown tremendously in the past and we are to implement 
programs and funding necessary to ensure the continued success for the university. Going 
forward, trustees will playa major role in attracting resources that will be necessary for FlU to 
be successful. In my opinion, it is time to rally the alumni at FlU to step-up and playa major 
role in fundraising and the future success of FlU. 







NAIFA, Miami-Dade Chapter 


NAIFA, Miami-Dade Chapter 


NAIFA, Miami-Dade Chapter 


9241 SW 54 Place 


Cooperat~FL33328 


Senior Council to the 


President 


President 


President Elect 


From 2006 to 2009 


From 2005-2006 


From 2004-2005 


United Way of Miami-Dade 3250 SW Third Avenue Miami, FL 33129 


Resource Management 


Committee From 2004 to 2009 


11200 SW 8th Street PC 548 


Florida International University \Miami, Florida 33199 Foundation Board Member IFrom 2006 to Present 


Florida A & M University Lee Hall Suite 200 Tallahassee, Florida 


100 Black Men of South Florida 110022 Hammocks Blvd #201 


Inc. Miami, Florida 33196 


Foundation Board Member IFrom 2006 to Present 


Member From 2004 to Present 


Miami-Dade Chamber of 11380 NW 27th Avenue Bld#l Suite 1328 


Commerce Miami, Florida 33167 Member From 2004 to Present 


Business Referral Group 


c/o Padgett Business Services 


420 S Dixie Hwy, #2B Coral Gables, FL 33146 Member From 2008 to 2009 


The International Association 


of Financial,Sport and Celebrity 


Advisers 


19200 Sunset Blvd. Suite #600 c/o IAFSCA 


West Hollywood, CA 90069 


Co-Chair of Financial 


Literacy Curriculum 


Committee June 2009 to Nov. 2009 


Phi Beta Sigma Fraternity 22207 SW 98 Place, Miami, FL 33190 Member Oct. 2009 to Present 
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Name: Kahn, III Sidney Lawrence Date Completed: _1_o_/1_8_/1_o _ 
Last First Middle and/or Maiden 


INSTRUCTIONS 


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


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


All applications must be signed and witnessed by a Notary. Submit the original completed 
application via mail, email, or facsimile by the posted deadline to: 


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


Tallahassee, FL 32399-0400 
Fax 850.245.9685 Chancellor@flbog.edu 


PLEASE NOTE: any application submitted by facsimile or email must be received by the 
posted deadline and followed by the original signed application to above address. 


EXCLUSIONS 


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


Registered Lobbyist: No [Z] Yes 0 Dual Office Holding: No [(] Yes 0 
Authority: 
Section 112.313(17), Florida Statutes, prohibits any citizen member of a university board of 
trustees from haVing any employment or contractual relationship as a legislative lobbyist 
requiring annual registration under section 11.045, Florida Statutes. 


Article II, section 5(a) of the Florida Constitution prohibits any person from holding more than 
one office under the government of the state, counties, and municipalities at the same time, 
except for certain exclusions stated therein (notary public, military officer, member of a 
statutory body having only advisory powers, etc.) 
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EXEMPTION FROM PUBLIC RECORDS 


j	 AS A GENERAL MATTER, APPLICATIONS FOR ALL POSITIONS WITHIN STATE 
GOVERNMENT ARE PUBLIC RECORDS THAT MAY BE VIEWED UPON REQUEST. 
HOWEVER, THERE ARE SOME EXEMPTIONS FROM THE PUBLIC RECORDS LAW FOR 
CERTAIN IDENTIFYING INFORMATION RELATING TO PAST AND PRESENT LAW 
ENFORCEMENT OFFICERS AND THEIR FAMILIES, VICTIMS OF CERTAIN CRIMES, 
ETC. IF YOU BELIEVE AN EXEMPTION FROM THE PUBLIC RECORDS LAW APPLIES TO 
YOUR SUBMISSION, PLEASE CHECK THIS BOX. 


D Yes, I assert that identifying information provided in this application 
should be excluded from inspection under the Public Records Law. 


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


Vikki R. Shirley 
General Counsel 
State University System of Florida, Board of Governors 
325 W. Gaines Street, Suite 1614 
Tallahassee, FL 32399-0400 
(850) 245-0466 
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--------


-------------------------------


--- ------------------


--------


PERSONAL INFORMATION 


N arne: Kahn, III Sidney Lawrence 0 tel t da e omp e e : 10/18/10 _ 
Last First Middle and/or Maiden 


1. University Board of Interest: Are you applying for reappoinhnent? Yes0NoD 


FAMuD FAuD FGCuD FIU0 FsuDNcFDuCFDuFDuNFDuSFD UWFD 


Coral Gables FI Miami Dade 331562. Residence Address:  


Street	 City State County Zip Code 


305-667-6479	 786-299-7881 


Area Code/Phone	 Cell Phone 


3.	 Current Employer or Occupation: President and CEO of Lowell Homes, Inc. 


Miami FLBusiness Address: 80 SW 8 Street 


Street	 Office City State 


1870 33130	 305-577-8550 


Post Office Box	 Suite Zip Code Area Code/Phone Number 


Slkahn@lowellhomesinc.com 
E-mail Address 


4. Specify the preferred mailing address: Business [{] HomeD Fax # 305-539-3713 


5. List all places of residence for the past five (5) years. 
Address City and State 


 Coral Gables, FL 


From 


December 2008 


To 


Present 


10615 Lakeside Drive Coral Gables, FL May 1984 December 2008 


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


7. Date of Birth: Place of Birth: Memphis, TN* * 


8. Social Security No.:	 * 


9. Driver License No: . S FL * * Issumg tate:	 _ 


"ALL INFORMATION MARKED WITH AN ASTERIK IS REQUIRED FOR CONDUCTING BACKGROUND SCREENING 
'.-/ AND WILL BE REDACTED PRIOR TO DISTRIBUTION OF THE APPLICATION TO THE TRUSTEE NOMINATING 


COMMITTEE MEMBERS. REFER TO ATTACHED NOTICE ON USE OF SOCIAL SECURITY NUMBERS. 
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10. Have you ever been known by any other legal name? YesDNo[Z] If "Yes" explain. 


.. ---.-/ 


11. Are you a United States citizen? Yes[{] NoD If "No" explain. 


12.	 If you are a naturalized citizen, date of naturalization: _ 


13.	 Since what year have you been a continuous resident of Florida? _1_9_7_2 _ 


14.	 Are you a registered Florida voter? Yes IZl No 0 
15.	 Have you ever been arrested, charged, or indicted for violation of any federal, state, county or 


municipal law, regulation, or ordinance? (Exclude traffic violations for which a fine or civil 
penalty of $150 or less was paid.) YesD No [{] If "Yes" give details: 


Disposition 


16.	 Has probable cause ever been found that you were in violation of Part III, Chapter 112, ES., the 
Code of Ethics for Public Officers and Employees? YesDNo[{] If "Yes", give details: 


Nature of Violation Disposition 


17.	 Hav~ou ever been suspended from any office by the Governor of the State of Florida? 
YesUNo[l] If "Yes", list: 


Title of Office:	 Reason for Suspension: _ 


Date of Suspension:	 Result: ReinstatedDRemoved0 Resigned 0 


18.	 Are there any pending lawsuits against you or are you a party to a lawsuit in any court in which 
you are the plaintiff or defendant? Yes[Z] No 0 If "yes", what type and where? 
Lowell Homes, Inc. converted to condo & sold apartments at a condominium called Villa San Remo in Coral 


Gables, FI. On Jan. 25, 2010 the condominium association for Villa San Remo initiated a lawsuit which 
generally alleges that there are construction defects in the building, etc. (Continued on next page) 


~! 
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Continuation of response to Question #18 


The association sued the company and several employees personally. We believe the suit 
has no merit and that the company and all of its employees will ultimately have no 
liability. 


Sun-Sentinel Company vs Oakmont at the Fountains, Inc. and Sidney L. Kahn, III - This 
is a billing dispute between the parties which also names certain company executives. 
The parties have agreed to a settlement and all agreed upon payments have been made. 







-----


19.	 Have any judgments been entered against you as a result of any civil or administrative 
proceeding(s)? Yes0 N00 If" yes" , identify the proceeding(s) that resulted in the judgment 
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 
unfavorably on the board to which you seek appointment? YesDNo [{] If "yes", explain. 


21. Have you ever been refused a fidelity, surety, performance, or other bond? Yes 0 No [{] 
If "Yes", explain. 


EDUCATION, LICENSURE, MEMBERSHIPS 


22.	 Education: 


A.	 High School: East High School- Memphis, TN 
(Name and Location) 


____I B.	 List all postsecondary educational institutions attended: 


Name and Location Date Attended 


Harvard University- Boston, MA 1971-1972 


Year Graduated: 1964


Certificates/Degrees Received 


MBA 


Amherst College-Amherst, MA 1964-1968	 BA 


23.	 Have you received any degree(s) or professional certification(s) related to the subject matter of 
this appointment? Yes0 NoD If"Yes",list: 


In November 2008 I was inducted into The Housing Hall of Fame by the Builders Association of South 
Florida. 


24.	 Have you held or do you hold an occupational or professional license or certificate in the State of 
Florida? Yes0 NoD If "Yes", provide the title and number, original issue date, and issuing 
authority. If any disciplinary action (fine, probation, suspension, revocation, and/or disbarment) has 
ever been taken against you by the issuing authority, state the type and date of the action taken: 


License/Certificate Original Issue Date Issuing Authority Disciplinary Action/Date 
Title & Number 
Real Estate Broker 1970's Florida OBPR None 


 
General Contractor 1970's Florida OBPR	 None 
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25.	 Identify all association memberships and association offices held by you that relate to this 
appointment: 


,~/	 FlU Council of 100 - Past Chairman 


FlU Foundation - Past Chairman 


26.	 Name any business, professional, occupational, civic, or fraternal organization(s) of which you 
are now a member, or of which you have been a member during the past five (5) years, the 
organization address(es), and date(s) of your membership(s). 


Name Mailing Address Officers) Held & Term Date(s) of Membership 
Builders Assoc of S. FI. 15225 NW 77 Ave, Miami President 1986-1987 1975-Present 


Greater Miami Chamber 1601 Biscayne Blvd-Miami Board of Governors 1996-Present 


of Commerce 


27.	 Are you now, or have you within the past four (4) years, been a member of any club or 
organization that, to your knowledge, in practice or in policy, restricts membership or restricted 
membership during the time that you belonged, on the basis of race, religion, national origin or 
gender? Yes0 No [(] If "yes", detail the name and nature of the organization, relevant policies 
and practices, and state whether you intend to continue as a member if appointed by the Board of 
Governors. 


EMPLOYMENT HISTORY AND PROFESSIONAL BACKGROUND 


28.	 Concerning your current employer and for all of your employment, including self-employment, 
during the last five years, list your employer's name, business address, type of business, 
occupation or job title, and period(s) of employment: 


Employer Name and Address Type of Business Occupation/Title Period of Employment 
Lowell Homes, Inc. Real Estate President and CEO Founded in 1986 ­


80 SW 8 St., Suite 1870 Development	 Present 


Miami, FI 33130 


29.	 Hav!"y0u ever been employed by any state, district, or local government agency in Florida? 
Yes UNo0 If "Yes", identify the position(s), the name(s) of the employing agency, and the 
period(s) of employment, and reason for leaving: 


Position	 Employing Agency Period of Employment 
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30.	 Have you ever been responsible or played a role in managing a business or other corporate 
entity? Yes [2]No 0 "Yes", state the name of the business, the dates of your involvement, 


___'	 and provide a brief description of your involvement. 
Lowell Homes, Inc.; In 1986\ founded Lowell Homes, Inc. As President and CEO, I have helped 
make Lowell Homes one of South Florida's premier real estate developers. 


31.	 Are you or have you ever been a member of the United States armed forces? Yes0 NoD
 
If "Yes" list:
 


A.	 Dates of service: _8_/1_9_6_8_-_1_2_/1_9_7_0 _ 


B.	 Branch or component: _U_,_S_._N_a_v_y _ 


C.	 Date and type of discharge: _H_o_no_r_a_b_le_-_1_2_/1_9_7_0 _ 


32	 Do you currently hold an office or position (appointive, civil service, or other) with the Federal or 
any foreign government? YesO No[Z] If "Yes", please list: 


33.	 Have you previously: been appointed to any office that required confirmation by the Florida 
Senate? Yes 0 NoD If "Yes", list: 


Title of Office: FlU Board of Trustees 


Term of Appointment: June 8, 2009 - January 6, 2011 


Confirmation results: Confirmed


34.	 Have you ever been elected or appointed to any public office in this state? Yes0 NoD 
If "Yes", state the office title, date of election or appointment, term of office, and level of 
government (city, county, district or state): 


Office Title Date of Election or Appointment Term of Office Level of Government 
Director City of Miami Downtown Development 1988-1995 City 


Authority 


If your service was on an appointed board(s), committee(s) or council(s): 
A.	 How frequently were meetings scheduled? _M_o_n_th_ly _ 
B.	 If you missed any of the regularly scheduled meetings, state the number of meetings attended, 


number missed, and the reason(s) for absence(s).
 


Meetings Attended Meetings Missed Reason for Absence
 
Do Not Have Records
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35.	 Have you ever served on any profit or not-for-profit board? YeslZJ NoD If "Yes", state the 
title, date of appointment, length of service, and provide a brief description of your involvement. 
Baptist Hospital of Miami-Board of Directors 1992-Present & Vice Chairman 2005-Present 


Great Florida Bank Board of Directors 2004-2010 & Chairman of Risk Mgmt & Loan Committee 2004-2006 


Woodbridge Holdings Corp Board of Directors 2003-2009, Chairman of Compensation Committee 2003­


2009 and Member of Audit Committee 2003-2009. 


36.	 Have you ever been a registered lobbyist or have you lobbied at any level of government at any 
time during the past five years? Yes 0 No[Z] If "Yes", please explain: 
A.	 Did you receive any compensation other than reimbursementfor expenses? YesD NoD 
B. Name of agency or entity you lobbied and the principals you represented:
 


Agency Lobbied Principals Represented
 


37. Describe your experiences and interests or elements of your personal history that qualify you for 
this appointment. 
I have had a long interest in higher education.Currently SE Regional Chairman of the Amherst College "Lives 


of Consequence" Capital Campaign & recently served as Chairman of the Executive Committee of the 


Amherst Alumni Council. I recently completed a 2 year term as Chairman of the Board of Directors of the FlU 


Foundation. Also, I am currently on the Board of Trustees at FlU & Chairman of Academic Policy Committee. 


38.	 Describe your understanding of the role of a member of a university board of trustees. 
Trustees must ensure the financial viability and integrity of the University. Academic excellence & freedom 


must also be preserved. Trustees should oversee the strict compliance with all State and University 


rules and procedures. 


CONFLICT OF INTEREST 


39.	 Describe any involvement with and/or relationship to the university to which you are applying 
(other than as a student). 
Member of the FlU Board of Trustees and Past Chairman - FlU Foundation, Inc. 


40.	 Have you, or any business of which you have been an owner, officer, or employee, held any 
employment or contractual relationship dur~ the last four (4) years with the university to 
which you are seeking appointment? YesU No 0 If "Yes", identify: 


Name of Business Your Relationship to Business Business' Relationship to University 
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41. Have members of your immediate family (spouse, child, parent(s), sibling(s», or businesses of 
~ which members of your immediate family have been owners, officers, or employees, held any. . employment or contractual relationship during the last four (4) years with the university to vv 111'-1 


you are seeking appointment? YesD N00 If "Yes", explain: 


Family Member's Family Member's Business' Relationship 
Name of Business Relationship to you Relationship to Business to University 


42.	 Do you know of any reason why you will not be able to attend fully the duties of the positionto 
which you have been or will be appointed? Yes0 N00 If "yes", explain: 


REFERENCES 


43.	 List three persons who have known you well during the past five (5) years. Include a current, 
complete address and telephone number. Exclude your relatives and members of the Florida 
Senate. 
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Name 
Brian Keeley 


Mailing Address Zip Code 
6855 Red Rd Coral Gables, FI 33143 


erArea Code/Telephone Numb 
786-662-7111 


Mark Rosenberg 1455 Cleveland R Miami Beach, FI33141 305-804-7551 
Don Siesnick, Esq. 2701 Ponce de Leon Blvd, Coral Gables, 33134 305-448-5672 
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Before me, the undersigned authority, personally appeared who 
after being duly sworn, says: 1) that he/she has carefully prepared or read the answers to the 
foregoing question; 2) that the information contained in said answers is complete and true; 3) 
that he/ she will, as an appointee, fully support the Constitutions of the United States and the 
State of Florida. Be it further known that in signing this document the undersigned 
understands that a background check by the Florida Department of Law Enforcement will be 
performed on all nominees who are recommended to the Florida Board of Governors and that 
he/ she has received a copy of the Board of Governors' Statement on the Collection, Use or 
Release of Social Security Numbers. 


Affiant's ignature 


Sworn to and subscribed before me on th~day '-V~a..J~~4:--.'201J, by 


diny~. ~?!L-


(typed, printed or stamped name) 
Notary Public 
Commission No.: 
My Commission Expires: 


Personally Known ~OR Produced Identificatiyn _ 


Type of Identification Produced#4 .!J&~ IJ ~5e-­


Page 10 of 11 Rev. 8/2010 







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


Florida law requires that public entities provide individuals with a written statement 
identifying the state or federal law governing the collection, use, or release of social security 
numbers for each purpose for which the entity collects an individual's social security 
number. The collection of social security numbers by the Board of Governors is either 
specifically authorized by law or imperative for the performance of the Board's 
responsibilities as prescribed by law and the Florida Constitution. The following list 
identifies the purposes for which social security numbers may be collected, used, or released, 
and the pertinent authority. 


Applicants for University Board of Trustee Positions 
•	 For Levell and level 2 criminal background checks conducted by the Florida 


Department of Law Enforcement for employees and/or Board appointees to 
university boards of trustees [Required by Fla. Admin. Code 11C-6.003 and Fla. Stat. § 


119.071(5) (a) 6] 
•	 The disclosure of the social security number is expressly required by federal or state 


law or a court order [Authorized by Fla. Stat. § 119.071(5) (a) 6] 
•	 The individual expressly consents in writing to the disclosure of his or her social 


security number [Authorized by Fla. Stat. § 119.071(5) (a) 6] 
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SfATE 
UNIVERSITY Application Form 
SYSTEM University Board of Trustees Position 
a/FLORIDA State University System of Florida 
Board of Governors 


Name: _M_a_u-"ry______A_�_be_rt____Ra-"p_h~a_el_____ Date Completed: 10/29/2010 
Last First Middle and/or Maiden 


INSTRUCTIONS 


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


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


All applications must be signed and witnessed by a Notary. Submit the original completed 
application via mail, email, or facsimile by the posted deadline to: 


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


Tallahassee, FL 32399-0400 
Fax 850.245.9685 Chancellor@f1bog.edu 


PLEASE NOTE: any application submitted by facsimile or email must be received by the 
posted deadline and followed by the original signed application to above address. 


EXCLUSIONS 


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


Registered Lobbyist: No [Z] YesD Dual Office Holding: No [Z] YesD 


Authority: 

Section 112.313(17), Florida Statutes, prohibits any citizen member of a university board of 

trustees from having any employment or contractual relationship as a legislative lobbyist 

requiring annual registration under section 11.045, Florida Statutes. 



Article II, section 5(a) of the Florida Constitution prohibits any person from holding more than 

one office under the government of the state, counties, and municipalities at the same time, ' 

except for certain exclusions stated therein (notary public, military officer, member of a 

statutory body having only advisory powers, etc.) 
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EXEMPTION FROM PUBLIC RECORDS 


AS A GENERAL MATTER, APPLICATIONS FOR ALL POSITIONS WITHIN STATE 
GOVERNMENT ARE PUBLIC RECORDS THAT MAY BE VIEWED UPON REQUEST. 
HOWEVER, THERE ARE SOME EXEMPTIONS FROM THE PUBLIC RECORDS LAW FOR 
CERTAIN IDENTIFYING INFORMATION RELATING TO PAST AND PRESENT LAW 
ENFORCEMENT OFFICERS AND THEIR FAMILIES, VICTIMS OF CERTAIN CRIMES, 
ETC. IF YOU BELIEVE AN EXEMPTION FROM THE PUBLIC RECORDS LAW APPLIES TO 
YOUR SUBMISSION, PLEASE CHECK THIS BOX. 


D Yes, I assert that identifying information provided in this application 
should be excluded from inspection under the Public Records Law . 


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


Vikki R. Shirley 
General Counsel 
State University System of Florida, Board of Governors 
325 W. Gaines Street, Suite 1614 
Tallahassee, FL 32399-0400 
(850) 245-0466 
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------------------------


--------------------


---------


PERSONAL INFORMATION 



~me: 
Maury Albert Raphael D tel t d 10/29/2010 ______________________ a e omp e e : _______N 
Last 	 First Middle and/or Maiden 


1. University Board of Interest: Are you applying for reappointment? Yes[Z] NoD 


FAMUD FAUD FGCuD FIUIZl FsuDNCFD UCFD UFD UNFD USFD UWFD 


Pinecrest FL Miami-Dade 331562. 	 Residence Address: 
Street City State County Zip Code 


305-668-7154 305-986-0282 
Area Code/Phone Cell Phone 


President/CEO of Leon Medical Center Health Plans3. 	 Current Employer or Occupation: 


Suite 400 Miami FLBusiness Address: 11401 SW 40th Street 
Street Office City State 


305-644-2135 
Post Office Box Suite Zip Code Area Code/Phone Number 


albert.maury@lmchealthplans.com 
E-mail Address 


4. 	 Specify the preferred mailing address: Business IZl HomeD Fax # 305-631-5887 


5. 	 List all places of residence for the past five (5) years. 
Address City and State From To 


Florida 12/2007-Present 


9605 SW 121 Street Miami, Florida II 12/2003-12/2007 


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



11/2007- Present
Bimini Bay Resort, Unit 5070 Bimini, Bahamas 


7. 	 Date of Birth:  Place of Birth: Topeka, Kansas * 	 * 


8. 	 Social Security No.: * 
. Florida9. 	 Driver License No: * Issumg State: * 


*ALL INFORMATION MARKED WITH AN ASTERIK IS REQUIRED FOR CONDUCTING BACKGROUND SCREENING 
AND WILL BE REDACTED PRIOR TO DISTRIBUTION OF THE APPLICATION TO THE TRUSTEE NOMINATING 


COMMITTEE MEMBERS. REFER TO ATTACHED NOTICE ON USE OF SOCIAL SECURIlY NUMBERS. 
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10. Have you ever been known by any other legal name? YesDNo0 If "Yes" explain. 


11. Are you a United States citizen? YeslZl NoD If IINo" explain. 


12. 	 If you are a naturalized citizen, date of naturalization: _________________ 


13. 	 Since what year have you been a continuous resident of Florida? _1_9_70___________ 


14. 	 Are you a registered Florida voter? Yes [Z] NoD 


15. 	 Have you ever been arrested, charged, or indicted for violation of any federal, state, county or 
municipal law, regulation, or ordinance? (Exclude traffic violations for which a fine or civil 
penalty of $150 or less was paid.) YesD No IZl If "Yes" give details: 


Disposition 


16. 	 Has probable cause ever been found that you were in violation of Part III, Chapter 112, F.S., the 
Code of Ethics for Public Officers and Employees? YesDNo[{] IfJJYes", give details: 


Nature of Violation Disposition 


17. 	 Hav£.Xou ever been suspended from any office by the Governor of the State of Florida? 
YesUNo[{] If JJYes", list: 


Title of Office: _____________ Reason for Suspension: __________ 


Date of Suspension: __________ Result: ReinstatedDRemovedD Resigned0 


18. 	 Are there any pending lawsuits against you or are you a party to a lawsuit in any court in which 
you are the plaintiff or defendant? YeslZlNo D If Il yes", what type and where? 
Defendant in a civil lawsuit regarding a real estate transaction that did not close in the state of Florida 
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19. 	 Have any judgments been entered against you as a result of any civil or administrative 
proceeding(s)? YesDNo0 If "yes", identify the proceeding(s) that resulted in the judgment 
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 
unfavorably on the board to which you seek appointment? YesD No 0 If"yes", explain. 


21. Have you ever been refused a fidelity, surety, performance, or other bond? Yes D No [2] 
If "Yes", explain. 


EDUCATION, LICENSURE, MEMBERSHIPS 



22. Education: 


A. High School: Coral Gables Senior High School Year Graduated: 1986---- ­
(Name and Location) 


B. List all postsecondary educational institutions attended: 


Name and Location Date Attended Certificates/Degrees Received 


Miami Dade Community College 1986~1993 Associates Degree 


Florida International University 1993-1996 Bachelor of Business Administration 
Florida International University 1998-2001 Bachelor of Accounting 


23. 	 Have you received any degree(s) or professional certification(s) related to the subject matter of 
this appointment? Yes0 NoD If "Yes", list: 


Bachelor of Business Administration and Bachelor of Accounting 


24. 	 Have you held or do you hold an occupational or professional1icense or certificate in the State of 
Florida? YesD NoD If "Yes", provide the title and number, original issue date, and issuing 
authOrity. If any disciplinary action (fine, probation, suspension, revocation, and/or disbarment) has 
ever been taken against you by the issuing authority, state the type and date of the action taken: 


License / Certificate Original Issue Date Issuing Authority Disciplinary Action/Date 
Title & Number 
Health LiC#  02/1993 of Financial Services None 
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25. 	 Identify all association memberships and association offices held by you that relate to this 
appointment: 
None 


26. 	 Name any business, professional, occupational, civic, or fraternal organization(s) of which you 
are now a member, or of which you have been a member during the past five (5) years, the 
organization address(es), and date(s) of your membership(s). 


Name Mailing Address Office(s) Held & Term Date(s) of Membership 
None 


27. 	 Are you now, or have you within the past four (4) years, been a member of any club or 
organization that, to your knowledge, in practice or in policy, restricts membership or restricted 
membership during the time that you belonged, on the basis of race, religion, national origin or 
gender? YesD No [ZJ If "yes", detail the name and nature of the organization, relevant policies 
and practices, and state whether you intend to continue as a member if appointed by the Board of 
Governors. 


EMPLOYMENT HISTORY AND PROFESSIONAL BACKGROUND 


28. 	 Concerning your current employer and for all of your employment, including self-employment, 
during the last five years, list your employer's name, business address, type of business, 
occupation or job title, and period(s) of employment: 


Employer Name and Address Type of Business Occupation !Title Period of Employment 
Leon Medical Centers Healthcare CFO 	 12/1996-2007 


Leon Medical Centers HealtlJ:d Healthcare President/CEO 06/2005-Current 


29. 	 Hav!j'ou ever been employed by any state, district, or local government agency in Florida? 
YesUNolZ1 If "Yes", identify the position(s), the name(s) of the employing agency, and the 
period(s) of employment, and reason for leaving: 
Position 	 Employing Agency Period of Employment 
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30. 	 Have you ever been responsible or played a role in managing a business or other corporate 
entity? Yes 0No D "Yes", state the name of the business, the dates of your involvement, 
and provide a brief description of your involvement. 
HealthSpring of Florida, Inc. dba Leon Medical Centers Health Plans 
Manage the day to day operations of the company's Florida market 


31. Are you or have you ever been a member of the United States armed forces? YesD No0 

If "Yes" list: 



A. 	 Dates of service: ______________________________ 


B. 	 Branchorcomponent: _________________________________ 


C. 	 Date and type of discharge: _________________________ 


32 	 Do you currently hold an office or position (appointive, civil service, or other) with the Federal or 
any foreign government? YesD No0 If "Yes", please list: 


33. 	 Have you previously been appointed to any office that required confirmation by the Florida 
Senate? Yes[ZJ NoD If"Yes",list: 


Title of Office: Florida International University Board of Trustee 



Term of Appointment: 5/2007~1/2011 (3.5 years) 



Confirmation results: Appointed 

~~-------------------------------


34. 	 Have you ever been elected or appointed to any public office in this state? YesD No0 
If "Yes", state the office title, date of election or appointment, term of office, and level of 
government (city, county, district or state): 


Office Title Date of Election or Appointment Term of Office Level of Government 


If your service was on an appointed board(s), committee(s) or council(s): 
A. 	 How frequently were meetings scheduled? _Q_u_a_rte_r--'Iy'--________________ 


B. 	 If you missed any of the regularly scheduled meetings, state the number of meetings attended, 
number missed, and the reason(s) for absence(s). 


Meetings Attended Meetings Missed Reason for Absence 



15 o 
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35. 	Have you ever served on any profit or not-for-profit board? Yes[Z] NoD If "Yes", state the 
title, date of appointment, length of service, and provide a brief description of your involvement. 
I am currently a Board Member of the Bertha Abess Childrens Center since September 2006 


and serve an active role in the Finance Committee. 


36. 	 Have you ever been a registered lobbyist or have you lobbied at any level of government at any 
time during the pastfive years? YesD No0 If "Yes", please explain: 
A. 	Did you receive any compensation other than reimbursement for expenses? YesD NoD 
B. 	 Name of agency or entity you lobbied and the principals you represented: 


Agency Lobbied 	 Principals Represented 


37. 	 Describe your experiences and interests or elements of your personal history that qualify you for 
this appointment. 
I have served on board for three and I am Chair of the Finance and Audit Committee and 


Vice Chair of the Board of Trustees. In addition, I have many years of professional experience in the private 


industry. All of this combined have helped sharpen my skills and have assisted me in becoming a 


a more experienced candidate for this appointment. 


38. 	 Describe your understanding of the role of a member of a university board of trustees. 
The role of a university board of trustee member is to understand the needs of the institution and work 


harmoniously with a team whose able to make a difference. It is also important to be able to provide 


leadership and guidance that will benefit and have the university's best interests, that it remains fiscally 
sound and that long term goals are also kept in mind. 


CONFLICT OF INTEREST 


39. 	 Describe any involvement with and/or relationship to the university to which you are applying 
(other than as a student). 
Family owned company made a donation to the School of Medicine to establish geriatric research center. I 
have and will be involved in organizing the implementation and ongoing process of that center. 


40. 	 Have you, or any business of which you have been an owner, officer, or employee, held any 
employment or contractual relationship durh!$ the last four (4) years with the university to 
which you are seeking appointment? YesU No 0 If "Yes", identify: 


Name of Business Your Relationship to Business Business' Relationship to University 
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41. 	 Have members of your immediate family (spouse, child, parent(s), sibling(s», or businesses of 
which members of your immediate family have been owners, officers, or employees, held any 
employment or contractual relationship during the last four (4) years with the university to which 
you are seeking appointment? YesD No[Z] If "Yes", explain: 


Family Member's Family Member's Business' Relationship 
Name of Business Relationship to you Relationship to Business to University 


42. Do you know of any reason why you will not be able to attend fully the duties of the position to 
which you have been or will be appointed? YesD No 0 If "yes", explain: 


REFERENCES 


43. 	 List three persons who have known you well during the past five (5) years. Include a current, 
complete address and telephone number. Exclude your relatives and members of the Florida 
Senate. 


Name 	 Mailing Address Zip Code Area Code/Telephone Number 
Samuel Ullman 200 S Biscayne Blvd. #2500, Miami, FL 33131 305-350-7300 
Antonio Argiz 1001 Brickell Bay Drive #9, Miami, FL 33131 305-373-5500 
Carlos Curbelo 8770 Sunset #421 FL 33173 305-444-7535 ext 103 
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CERTIFICATION 


STATE OF ~ }briola.. 


COUNTY OF Mi ().M\ - Dctde 


Before me, the undersigned authority, personally appeared Alwt Mau0J who 
after being duly sworn, says: 1) that he/she has carefully prepared or read the answers to the 
foregoing question; 2) that the information contained in said answers is complete and true; 3) 
that he/she will, as an appointee, fully support the Constitutions of the United States and the 
State of Florida. Be it further known that in signing this document the undersigned 
understands that a background check by the Florida Department of Law Enforcement will be 
performed on all nominees who are recommended to the Florida Board of Governors and that 
he/she has received a copy of the Board of Governors' atement on Collection, Use or 
Release of Social Security Numbers. 


Sworn to and subscribed befor~ me on this aq~day of Ov.f-ober ,20 lD, by 


(typed, printed or stamped name) 
Notary Public 


:. 
JACQUEUNE BECERAA-MISCHCommission No.: 


MY COMMISSION II DO 859607 
EXPIRES: February 9, 2013 


Bonded Thru Nolaly Public Unde!w!lte!s
My Commission Expires: 


Personally Known __/ ____ OR Produced Identification _______ 


Type of Identification Produced ___________ 
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Statement on the Collection, Use, or Release of Social Security Numbers 
(Master Document - Revised August 2010) 


Florida law requires that public entities provide individuals with a writtenstatement 
identifying the state or federal law governing the collection, use, or release of social security 
numbers for each purpose for which the entity collects an individuafs social security 
number. The collection of social security numbers by the Board of Governors is either 
specifically authorized by law or imperative for the performance of the Board's 
responsibilities as prescribed by law and the Florida Constitution. The following list 
identifies the purposes for which social security numbers may be collected, used, or released, 
and the pertinent authority. 


Applicants for University Board of Trustee Positions 
• 	 For Levell and level 2 criminal background checks conducted by the Florida 


Department of Law Enforcement for employees and/or Board appointees to 
university boards of trustees [Required by Fla. Admin. Code llC-6.003 and Fla. Stat. § 
119.071(5) (a) 6] 


• 	 The disclosure of the social security number is expressly required by federal or state 
law or a court order [Authorized by Fla. Stat. § 119.071(5) (a) 6] 


• 	 The individual expressly consents in writing to the disclosure of his or her social 
security number [Authorized by Fla. Stat. § 119.071(5) (a) 6] 
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Application Form 
University Board of TI"'J.stees Position 
State University System of Florida 


Name: Sanders Arthur James Date Completed: 10/0812010 


Last first iVtiddle aroIl! UJ: iVlaiden 


INSTRUCTIONS 


TIle information submitted will be used by tile Board of Covernors in considering action on 
your application. If appointed, please be advised tilM your appOintment is subject to 
confirmation by the Florida Senate and you will be required to file an am1Ual finarlc'lill 
disclosure statement with the Florida Conu11.ission on Ethics. 


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


All applications must be signed and witnessed by a NohL.y '. Submit the OligLTlal completed 
application via mail, email, or facsimile by the posted deadline to: 


State University System of Florida, Board of Governors 
325 l-V. Gaines Street, Suite 1614 


Tallahassee, FL 32399-0400 
Fax 850.245.9685 ~Jlall£~lQ~fl!?J?.&-~"~1J! 


PLEASE NOTE: any application submitted by facsimile or email must be received by the 
posted deadline and followed by the Oliginal signed application to above address. 


EXCLUSIONS 


TIle follo""ing conditions exclude eligibility for appointment as a University Board of Trustee 
member. 


Registered Lobbyist: No 0 Yes 0 Dual Office Holding: No0 YcsD 


Authority:
 
Section 112.313(17), Florida Statutes, prohibits any citizen member of a urri.versity board of
 
trustees from haVing any employment or cmltractual relationship as a legislative lobbyist
 
requiring annual registration under section 11.045, Florida Statutes.
 


l'\.rticle II, section 5(a) of the Florida Constitution prohibits any person from holding more than
 
one office under the govenUllent of the state, cOlmues, and municipalities at the same time,
 
except for certain exclusions stated therein (notary public, military officer, member of a
 
statutory body having only advisory powers, etc.)
 


c;? i'10" 0_).I _I..) ,,;;..v 
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EXEMPTION FROM PUBLIC RECORDS 


AS A GENERAL .MATTER, APPLICATIONS FOR ALL POSITIONS WITHIN STATE 
GOVERNMENT ARE PUBLIC RECORDS THAT MAY BE VIEWED UPON REQUEST. 
HOWEVER, THERE ARE SOME EXEMPTIONS fRO~-1 THE PUBLIC RECORDS LAW FOR 
CERTAIN IDENTiFYING iNFORMATION RELATING TO PAST AND PRESENT LAW 
ENFORCEMENT OfFICERS AND THEIR FAMILIES, VICTIMS Of CERTAIN CRIMES, 
ETC. IF YOU BELIEVE AN EXEMPTION FROM THE PUBLIC RECORDS LAW APPLIES TO 
YOUR SUBMISSION, PLEASE CHECK THIS BOX. 


I .{ II Yes, J assert that identifying information provided in this application 
I should be excluded from inspection under the Public Records Law. 
I I 


IF YOU NEED ADDITIONAL GUIDANCE AS TO THE APPLICABIliTY OF ANY PUBLIC 
RECORDS LAW EXEMPTION TO YOUR SITUATION, PLEASE CONTACT THE GENERAL 
COUNSEL FOR THE BOARD OF GOV ERNORS. 


Vikki R. Shirley 
Ceneral Counsel 
State University System of Florida, Bom..d of GovelTtOrS 
325 W. Gaines Street, Suite 1614 
Tallahassee, FL 32399-0400 
(850) 245-0466 
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----------- -------


PERSONAL INFORMATION
 


_ arne: Sanders Arthur James	 Da e telomp e e t d: 10/08/2010 _N 
..~ Last	 First Middle andlor Maiden 


1. University Board of Interest Are you applying for reappointment? yes[] Noli] 


FAMuD Fl\UO FGCu0 FIUD FSul INCF~ UCFDuFDuNFD U3~ IJvVFI , 


Pt Charlotte Florida Charlotte 339482. Residence Address:  
~ ---~------


Sh·...'t	 City Stat.. County Zip end.. 


941-625-3011	 571-214-2873 


Area CodelPhone	 Cell Phone 


3.	 Current Empluyer ur Occupation: Professional Consultant - Self Employed 


22039Business Address: 11225 Goldflower Ct. Fairfax Station ViiQinia 


Street Office	 State 


D 703-745-2349 


Pust Office Bux	 Suite Lip Cude Area ClYJe/Phone Number 


brooksandstreams@gmai!.com 


c-rnall Address 


4. Specify the preferred mailing address: Business[Z] Home0 Fax# 


5. List all places of residence for the past five (5) years. 
Address	 City and State From To 


 Pt Charlotte, Florida 20007 Present 


4234 TreeTops Dr. Pt Charlotte, Florida	 1991 20007 


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


Present11225 Goldflower Ct. Fairfax Station, Virginia
 
1809 N Shirey Rd. Muncie, Indiana 1957 1975
 


7. Dale of Birth: .. Place of Birtle Richmond, Indiana 


8. Social Security No.:  '" 


9. Driller Licellse No: ­
. S


IsSUUlg lale: Florida 


-------- ­
*ALL INFORMATION MAKKliU WUH AN A51t!RlK IS RIiQlIlRliU flOR CONVUCUNG IJACKGROUNU SCRliliNING 


AND WILL lUi RJjUAC'nv PlUUR TO VlSTRIHUTiUN OF THt<: APPLitAnoN TO THE TRUSnm NOMlNAll..."lG 
<.:OMMlTni/:i MWBI::iRS. HEl'JiR TO ATl'ACH/:iD NOnel! ON llSli UI' SOCiAL Sf:iCUIUTY NUMBERS. 
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v U··N· i if"Tf "y," I'10. Have you ever been known by any other legal name? ! es "O~ 1 es exp~am. 


11. Are you a United States citi:Len? Yes0 NoD If "No" explain. 


12.	 Ii you are a naturalized citizen, date of naturalization: _ 


n.	 Since what year have you been a cnntinuouo.; resident of Florida? i99i . ._~.__._ 


14.	 Arc you a registered Florida voler? Yes0 No 0 


15.	 Have you ever been atTested,. charged,. or indicted for violation of any federal, state, COtmty or 
nIunidpallaw, regulation, or ordinance? (Exclude traffic vioiations for which a fine or civil 
penally of $150 or iess was paid.) YcsD No 0 If "Yes" give details: 


16.	 Has probable cause ever been found that YOll were in violation of Part III. Chapter 112, F.S., the 
Code of Ethics for Public Officers and Empioyees? YesONoIZ! if HYer/', give details: 


Nature of Violation Disposition 


17.	 Hav~ou ever been suspended from any office by the Governor of the State of Florida? 
YesUNol7] If :fres", list: 


Tide of Office: Reason for Suspension: _ 


Date of Suspension:	 Result: ReinstaredORemoved U Resigned 0 


18.	 Are mere any pending lawsuits against YOll or 0'0tl a patty to a lawsuit in any court in which 
you are me plaintiff or defendant? resDNo.f If "yes"; what typ€ and where? 
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19.	 Have any judgments been entered against you as a restdt of any civil or administrative 
proceeding(s)? YesD NolZi .if "yes!!, identify the proceeding(s) that Tesuited in the judgment 
and the date the judgment was entered. 


20. Are you now engaged in activities, 01' have you engaged in activities ill tl1e past, that will reflect 
unfavorably on the bOaJ.'d to which you seek appointment? YesONo 0 If u yes", explain. 


21. Have you ever been refused a fidelity, surety, performance, or other bond? YesDNo0 
If "Yes", explain. 


EDUCATION, LICENSURE, MEMBERSHIPS 


22.	 Education: 


A.	 lligh School: _R_ic_h_m_oo_d_S_r_h_'i_9_h__R_ic_h_rn_o_n_d_,_in_d_is_n_s Year Graduated: _1_9_51 _ 
(Name un~l L'Jmuon) 


13.	 List all postsecondary' educational instihltions attended: 


N!!Ine smd Lotation Date Attended Certificates!C'!i.!ftMS Rec~ived 


Ball State University Muncie, Indiana 1964-1969 Bachelor of Science 


Bali State University Muncie, India. 1973-1976 Master of Arts 
FBI National Academy Quantico, VI 1976 Administration Crimina! Justice Ceroficati\JI 


23.	 Have you received any de~ee(s) or professiollal certification(s) related to the subject matter of 
this appointment? Yes!.:LJ NoD If "Yes", iist 


University BS & MA Degrees in Sociology and Administration of Justice
 


Graduate of the FBi National Academy in Law Enforcement and Administration of Justice
 
Professional Certification of National Accreditation for a Law Enforcement Agency
 


24.	 Have yOll held or do you hold an occupational 01' pl'ofessionallicense or certificate in the State of 
Florida? YesO NoI~ 1£ iiYe~', prOVide the title and number, original issue date, and issuing 
authority. If any discipli..'1ary action (fine, probation, suspension, revocation, and!or disbaIll1ent) has 
ever been taken against you by the issuing authority, state the type and date of the action taken: 


Ucense I Certificate Original issue Date issuing Authority Disdplinar'l Action/ Date 
Title & Number 
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25.	 Identify all association memberships and association offices held by you that relate to this 
appoinbnent: 
International Association Chief's of Police Life Member 


,_/ Internationai Association Campus Law Enforcement Agencies Regional Director & Life Member 
Virginia Association Campus Law Enforcement Past President, VP, 8. Sec-Treas., (4 times) 


26.	 Name allY business, professional, occupationaL civic, or fratemal organization(s) of which you 
are now a member, or of which you have been a member during the past five (5) years, the 
organization addressees), and date(s) of your membership(s). 
Name Mailing Addrnss Office(sj Held &: Term. Dale(s) of Membership 
Retired Law Enforcement" Pt. Charlotte, Florida Treasurer 2007/2008 2006 to Present 


Disabied American Veterla Pt Charlotte, Florida	 Ufa Member 


American Legion Centerviile. Va,	 Youth Progaro Chair Ufe Member 


~~~~--------------------------------------


2'7.	 Are yOll now, 01' have you within the past four (4) years, been a member of any dub or 
organization that, to your knowledge, in practice or ill policy, restricts membership or restricted 
membership during the time that you belonged" on the basis of race, religion.- national origin or 
gender? YesD No 0 If "yes", detail the name and nature of the organization; relevant policies 
and practices, and state whether you intend to continue as a member if appointed by the Board of 
Governors, 


EMPLOYMENT HISTORY AND PROFESSIONAL BACKGROUND 


28.	 Concerning yout' current employer and for all of your employment, including self-employment­
during the last five years, list your employers name, business addr-ess, type of business, ­
occupation or job title, and period(s) of employment 


Em.ployer Name and Address Type of Business ()ccuoation/Tille Period of Emviovmeni; 
TaliTimber Enterprises. Fairf<a Crimina! Justice Accredit: Director 1998 - Present 


29.	 Hav!"y0u ever been employed by any state, district, or local government agency in Florida? 
YesUNo0 If "Yes"; identify the position(s); t..J,.e name(s) of the employing agency, and the 
period(s) of employment, and reason for leaVing: 
Position	 Employing Agel\cy Period of EmploVl1\en~ 
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30.	 Have you ever been responsible or played a role ill manag'!l1g a business or other corporate 
entity? Yes0No 0 "Yes', state the name of the business, the dates of your involvement, 
and provide a brief description of your involvement. 
1. Director of the George Mason University Campus Police Department from 1977-1998. managing 150 ema


'~' 


2. Assistant Professor of Administration of Justice Program, George Mason University, Fairfax/Manassas, Va 


3. Commander, Internal Affaire Department of Indiana State Police. 1500 employees. 1975-77 


31. Are yuu or have you ever been a member of the United States armed fnrces? YesiZl NoD
 
If "Yes" list:
 


A.	 Dates of servke: August 1951 thru August 1961 


B.	 Branch or component: _U_S_N_av...;};...' _ 


C.	 Date and type ot discharge: _H_'o_n_o_ra_b_6_D_i_s_ch_,8_r_9_6_1_9_6_1 _ 


32	 Do you currently hold au office or position (appointive, civil service, or other) with the Federal or 
any foreign government? YesD NoR] If "Yes", please list 


33.	 Have you pl'evioltsly been appointed to any office that required confirmation by the Florida 
Senate? YesDNo0 !f"Yes";Hst 


Title of Office: _ 


Term of Appointment: _ 


Confirmation results: ------------------------- ­
34.	 Have you ever bC"Cll elected or appointed to any pUblic office in tIns slale? YesO NoIll 


If "Ycs", slale lie office lil.lc; dalc of dec,Lion or ap!-"'Oinlmcnl, lcnn of office, and level of 
governmenl (cily, counly, districl or Slale): 


Office Title Dab; of .Election or Appuintm~'TIt I erm uf nffice Levelgf Government 


If your selvice was on an appointed board(s), committee(s) or C0U11Cil(s): 
A.	 How frequently were meetings scheduled? _ 


B.	 If you missed any of the regularly scheduied meetings; state h'1e number of meetings attended, 
number missed, and the reason(s) for absence(s). 


Meetings Attended	 Meetings Missed Reason for Absence 
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35. Have you ever served on any profit or not-for-profit board? Yesl{J NoD If "Yes", state the 
title, date of appointment, length of service, and provide a brief description of your involvement. 
International Association Campus Law Enforcement Agencies, Board of Directors, Regional Director 1980/1b 


36.	 Have you evel' been a registered lobbyist 01' have you lobbied at any level of govenlmellt at any 
time during the past five years? YesO NoW If "Yes", plec,se explain: .	 n~ A. Did you receive any compensation other than reimbursement for expenses'? YesU Now 
13. Name of agency or entity you lobbied and the principals you represented:
 


Agencv Lobbied Pri.1Ci-eals Represented
 


37.	 Describe your experiences and interests or elements of your personal history that qualify you for 
this appointment. 
Very much interested in the sueessftil operations of higher education and the welfare ofour students, facu!twI 


38. Describe your l.U1del'stallding of the role of a member of a ttniver-sit"y board of trustees. 
To be responsible to the citizens of the state of Florida to participate in the overseeing evaluation and advisia 


CONFLICT OF INTEREST 


39.	 Describe any involvement with and/or relationship to the university to which you are applying 
(other than as a student). 
None 


40.	 Have you.. or any business of whim you have been an owner. officer" Of employee.. held any 
employment or contractual relationship dur!!!g the last fOUf (4) yeal's with the tutiversily to 
which you are seeking 3J'lpoinbnent? YesU N00 If "Yes", identify: 


Name of Business YillY' F.elauQnship to Business BusinesS' Relatio@hip to University 
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CEKnlilc.:\.'nON 


STATE 01' 
,,--/1 


COUNIYOli 


Before me, U1€ ill1dersigned authority, pel'sonaUy appeared ~ If'~ c..Jb. ~~ who 
after being duly swam, says: 1) that he/she has carefully prepal'ed or read the answers to the 
foregoing question; 2) that the il1fomlation contained in said answers is complete and hue; 3) 
that he/she will, as an appointee, fully support the Constitutions of the United States and the 
State of Florida.. Be it further known that in signing this document the undersigned 
understands that a background check by the Florida Department of Law Enforcement "''ill be 
performed on all nominees who are recommended to the Florida Board of Covel'nors and that 
he/ she has received a copy 01 U1e Board of Covemors' Statement on the Collection, Use or 
Release of Social Security Numbers. 


Affiant's Slo e 


SW0111 to and subscl'ibed before me on thisZO day of Oc..:tv-L.4,. 120 /0, by 


(signature of notary) 


(typed, printed or sta..'11ped name)
 
Notarv Public r:: GIrard Michael Mulherin l'
 


. ". _... "T·. NOTARY PUBliC
Con~~mS1jh:n ~~O". . Commonwealth of Virginia ' 
My .......Ollumsslon ExpIres: . Reg. # 7337682 ' 


"'Commission Expires 4130no1~J 


Personally Known _.;c.v' OR Produced Identification 


Type of Identification Produced _ 
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Statement 011 the Collection, Use, or Release of Social Security Numbers 
(Master Document - Revised August 2010) 


Florida law requires that public entities provide individuals with a wriiten statement 
identifying the state or federal law governing the collection, use, or release of social security 
numbel's for each purpose for which the entity collects an individual's sOLi-a1 security 
number. 'file collection of social security numbers by the BOal'd of Covemors is either 
specifically auth.orized by law or imperative for Hle performance of the Board's 
responsibilities as presclibed by law and the Florida Constitution. 111e following list 
identifies Ll-te purposes for whidl social security numbers may be collected, used, or released, 
and the pertinent authOl'ity. 


Applicants for University Board of Trustee Positions 
•	 For Levell and leve12 crintinal backgl'Ound checks conducted by the Florida 


Department of Law Enforcement for employees andlor Board appointees to 
university boards of trustees [Required by Fla. Admin. Code llC-6.003 and Fla. Stat. § 
119.071(5) (a) 6} 


•	 TIle disclosure of the social security number :is expressly required by federal or state 
law or a court order [Authorized by Fla. StaL § 119.071(5) (a) 6} 


•	 TI,e individual expressly consents in writing to the disclosure of his or her social 
security number [Authorized by Fla. Stat. § 119.071(5) (a) 6] 


/
-----' 
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STATE 
UNIVERSITY 
S... YS'·!·~I·:::f..!1 
0;-_ ' '""" •• _-,LV, 


(~fFL()RrDA 


1'"\ t , t:~ It: C2Application Form j " , . 


University Board of Trustees Position 
State University System of Florida 


Name: _N_e_w_to_n J_oa_n W_el_lh_o_us_e Date Completed: 10/18/2010 


Last First Middle and/or Maiden 


INSTRUCTIONS 


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


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


All applications must be signed and witnessed by a Notary. Submit the original completed 
application via mail, email, or facsimile by the posted deadline to: 


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


Tallahassee, FL 32399-0400 
Fax 850.245.9685 Chancellor@flbog.edu 


PLEASE NOTE: any application submitted by facsimile or email must be received by the 
posted deadline and followed by the original signed application to above address. 


EXCLUSIONS 


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


Registered Lobbyist: No [(] Yes 0 Dual Office Holding: No [Z] Yes 0 
Authority:
 
Section 112.313(17), Florida Statutes, prohibits any citizen member of a university board of
 
trustees from having any employment or contractual relationship as a legislative lobbyist
 
reqUiring annual registration under section 11.045, Florida Statutes.
 


Article II, section 5(a) of the Florida Constitution prohibits any person from holding more than
 
one office under the government of the state, counties, and municipalities at the same time,
 
except for certain exclusions stated therein (notary public, military officer, member of a
 
statutory body having only advisory powers, etc.)
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EXEMPTION FROM PUBLIC RECORDS 


AS A GENERAL MATTER, APPLICATIONS FOR ALL POSITIONS WITHIN STATE 
GOVERNMENT ARE PUBLIC RECORDS THAT MAY BE VIEWED UPON REQUEST. 
HOWEVER, THERE ARE SOME EXEMPTIONS FROM THE PUBLIC RECORDS LAW FOR 
CERTAIN IDENTIFYING INFORMATION RELATING TO PAST AND PRESENT LAW 
ENFORCEMENT OFFICERS AND THEIR FAMILIES, VICTIMS OF CERTAIN CRIMES, 
ETC. IF YOU BELIEVE AN EXEMPTION FROM THE PUBLIC RECORDS LAW APPLIES TO 
YOUR SUBMISSION, PLEASE CHECK THIS BOX. 


D Yes, I assert that identifying information provided in this application 
should be excluded from inspection under the Public Records Law. 


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


Vikki R. Shirley 
General Counsel 
State University System of Florida, Board of Governors 
325 W. Gaines Street, Suite 1614 
Tallahassee, FL 32399-0400 
(850) 245-0466 
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------------------


-------


PERSONAL INFORMATION 


Newton Joan Wellhouse D tel t d 10/18/2010arne:	 a e omp e e : _N 
Last	 First Middle and/or Maiden 


1. University Board of Interest: Are you applying for reappointment? Yes[{] NoD 


FAMuD FAuD FGcuD FIUD FsuDNCFD UCFD UFO UNF[Z] USFD UWFD 


2.	 Residence Address:  Jacksonville, FL Duval 32204 


Street City State County Zip Code 


904-387-5884 


Area Code/Phone Cell Phone 


3. Current Employer or Occupation: _R_e_ti_re_d _ 


Business Address: 
Street 


Suite 114 


One Independent Drive 
Office 


32202 


Jacksonville 


City 


FL 


State 


904-598-7602 


Post Office Box Suite Zip Code Area Code/Phone Number 


jnewton@regencycenters.com 
E-mail Address 


4.	 Specify the preferred mailing address: Business [{] HomeD Fax # 904-387-2805 


5.	 List all places of residence for the past five (5) years. 
Address City and State From To 


6.	 List all former and current residences outside of Florida that you have maintained at any time 
during adulthood. 


Address	 City and State From To 
1994 200578 Whisper Fade Drive Cashiers, NC 


553 Roseborough Road Linville, NC 2000 Present 
53 Green Street, Mayfair (partial owner) London, UK 1987	 Present 


7.	 Date of Birth:  Place of Birth: Atlanta, GA*	 * 


8.	 Social Security No.: * 


. Florida9. Driver License No: * ISSUIng State:	 * 


*ALL INFORMATION MARKED WITH AN ASTERIK IS REQUIRED FOR CONDUCTING BACKGROUND SCREENING 
AND WILL BE REDACTED PRIOR TO DISTRIBUTION OF THE APPLICATION TO THE TRUSTEE NOMINATING 


COMMITTEE MEMBERS. REFER TO ATTACHED NOTICE ON USE OF SOCIAL SECURITY NUMBERS. 
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10.	 Have you ever been known by any other legal name? Yes[{]NoO If "Yes" explain. 
Joan Wellhouse (maiden name) 


Joan W. Stein (widow of Martin E. Stein, Sr.) 


11. Are you a United States citizen? Yes0 NoD If II No" explain. 


12.	 If you are a naturalized citizen, date of naturalization: _N_I_A _ 


13.	 Since what year have you been a continuous resident of Florida? _N_/A _ 


14.	 Are you a registered Florida voter? Yes [{] No 0 


15.	 Have you ever been arrested, charged, or indicted for violation of any federal, state, county or 
municipal law, regulation, or ordinance? (Exclude traffic violations for which a fine or civil 
penalty of $150 or less was paid.) YesD No [{] If "Yes" give details: 


Disposition 


16.	 Has probable cause ever been found that you were in violation of Part III, Chapter 112, F.S., the 
Code of Ethics for Public Officers and Employees? YesDNo0 If "Yes", give details: 


Nature of Violation Disposition 


17.	 Hav~ou ever been suspended from any office by the Governor of the State of Florida? 
YesUNo[{] If "Yes", list: 


Title of Office: Reason for Suspension: _ 


Date of Suspension: Result: ReinstatedDRemovedD Resigned 0 


18.	 Are there any pending lawsuits against you or are you a party to a lawsuit in any court in which 
you are the plaintiff or defendant? Yes0 No III If "yes", what type and where? 
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19.	 Have any judgments been entered against you as a result of any civil or administrative 
proceeding(s)? YesDNolZl If "yes", identify the proceeding(s) that resulted in the judgment 
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 
unfavorably on the board to which you seek appointment? YesDNo 0 If "yes", explain. 


21. Have you ever been refused a fidelity, surety, performance, or other bond? YesDNo0 
If "Yes", explain. 


EDUCATION, LICENSURE, MEMBERSHIPS
 


22. Education: 


A. High School: Academy of the Holy Name, Tampa, FL Year Graduated: 1947---- ­
(Name and Location) 


B. List all postsecondary educational institutions attended: 


Name and Location Date Attended Certificates/Degrees Received 


Briarcliff Junior College 1947-1949 Associate of Art 


University of Wisconsin 1949-1950 None 


23. Have you received any degree(s) or professional certification(s) related to the subject matter of 
this appointment? YesD No[Z] If "Yes", list: 


24.	 Have you held or do you hold an occupational or professional license or certificate in the State of 
Florida? YesD No0 If "Yes", provide the title and number, original issue date, and issuing 
authority. If any disciplinary action (fine, probation, suspension, revocation, and/ or disbarment) has 
ever been taken against you by the issuing authority, state the type and date of the action taken: 


License/Certificate Original Issue Date Issuing Authority Disciplinary Action/Date 
Title & Number 
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25.	 Identify all association memberships and association offices held by you that relate to this 
appointment: 
None 


26.	 Name any business, professional, occupational, civic, or fraternal organization(s) of which you 
are now a member, or of which you have been a member during the past five (5) years, the 
organization address(es), and date(s) of your membership(s). 


Name Mailing Address Office's) Held & Term Date's) of Membership 
None 


27. Are you now, or have you within the past four (4) years, been a member of any club or 
organization that, to your knowledge, in practice or in policy, restricts membership or restricted 
membership during the time that you belonged, on the basis of race, religion, national origin or 
gender? YesD No 0 If "yes", detail the name and nature of the organization, relevant policies 
and practices, and state whether you intend to continue as a member if appointed by the Board of 
Governors. 


EMPLOYMENT HISTORY AND PROFESSIONAL BACKGROUND 


28.	 Concerning your current employer and for all of your employment, including self-employment, 
during the last five years, list your employer's name, business address, type of business, 
occupation or job title, and period(s) of employment: 


Employer Name and Address Type of Business Occupation/Title Period of Employment 
Regency Centers Real Estate Development Chairman Emeritus 1997 - Present 


29.	 Hav!'y0u ever been employed by any state, district, or local government agency in Florida? 
YesUNolZ! If "Yes", identify the position(s), the name(s) of the employing agency, and the 
period(s) of employment, and reason for leaving: 
Position	 Employing Agency Period of Employment 
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------------------------------


Have you ever been responsible or played a role in managing a business or other corporate
 
entity? Yes [Z]No 0 "Yes", state the name of the business, the dates of your involvement,
 
and provide a brief description of your involvement.
 
Regency Centers Corp, 1963 -1997, Chairman of the Board
 


31.	 Are you or have you ever been a member of the United States armed forces? YesD No0 
If "Yes" list: 


A.	 Dates of service: _ 


B.	 Branch or component: 


C.	 Date and type of discharge: _ 


Do you currently hold an office or position (appointive, civil service, or other) with the Federal or 
any foreign government? YesO No0 If "Yes", please list: 


Have you previously been appointed to any office that required confirmation by the Florida 
Senate? Yes 0 NoD If "Yes", list: 


Title of Office: U_N_F_B_o_a_r_d F_'_o_rid_a_B_o_a_rd_o_f_G_o_v_e_r_n_or_s _ 


Term of Appointment: (UNF) 2001-2003, Jan 2006 - Jan2011 (FL Board of Governors) 2003 


Confirmation results: Confirmed


Have you ever been elected or appointed to any public office in this state? YesD N00 
If "Yes", state the office title, date of election or appointment, term of office, and level of 
government (city, county, district or state): 


Office Title Date of Election or Appointment Term of Office Level of Government 


If your service was on an appointed board(s), committee(s) or council(s): 
A.	 How frequently were meetings scheduled? _ 
B.	 If you missed any of the regularly scheduled meetings, state the number of meetings attended, 


number missed, and the reason(s) for absence(s). 


Meetings Attended	 Meetings Missed Reason for Absence 
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35. Have you ever served on any profit or not-for-profit board? Yes[{l No0 If "Yes", state the 
title, date of appointment, length of service, and provide a brief description of your involvement. 
See Attachment A 


36.	 Have you ever been a registered lobbyist or have you lobbied at any level of government at any 
time during the past five years? Yes0 N00 If "Yes", please explain: 
A. Did you receive any compensation other than reimbursement for expenses? YesD No0 
B. Name of agency or entity you lobbied and the principals you represented: 


A&ency Lobbied	 Principals Represented 


37. Describe your experiences and interests or elements of your personal history that qualify you for
 
this appointment.
 
I have been actively involved in education and specifically, the University of North Florida for many years.
 


My involvement has consisted of many themes, induding monetary and otherwise. My experiences in
 


contributing to a university based upon quality and with the highest standards has inspired timeless 


interests in adding value to the next generation with my resources and talents. 


38.	 Describe your understanding of the role of a member of a university board of trustees. 
See Attachment B 


CONFLICT OF INTEREST 


39.	 Describe any involvement with and/or relationship to the university to which you are applying 
(other than as a student). 
Currently a University Board of Trustee 


40.	 Have you, or any business of which you have been an owner, officer, or employee, held any 
employment or contractual relationship dur~ the last four (4) years with the university to 
which you are seeking appointment? YesUNo[Z] If "Yes", identify: 


Name of Business Your Relationship to Business Business' Relationship to University 
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Attachment A 


Business:
 
Joan Wellhouse Newton is currently Chairman Emeritus (since 2000) and co-founder of
 
Regency Centers Corporation, a publicly traded Real Estate Investment Trust. Mrs. Newton and
 
her husband, Martin Stein, founded the company in 1963 and she and her son, Martin Stein, Jr.,
 
took the company public on the New York, Stock Exchange on October 28, 1993.
 


Boards:
 


•	 Jacksonville Branch of the Federal Reserve Bank of Atlanta from 1979 to 1983 with terms 
as Chairman in 1980 and 1983. 


•	 Board of Directors, Barnett Bank of Jacksonville, N.A. from 1985 to 1995. 


•	 Appointed in 1990 by former President George H.W. Bush to the National Advisory 
Council for Historic Preservation, and she served four years of her six-year term as Vice 
Chairman. 


•	 Trustee - Cummer Museum of Art and Gardens 1992 - 2003; Honorary Trustee 2003-2010 
and still serving on the Building and Gardens and Future Planning Committees. 


•	 Board of the Jacksonville Community Foundation from 2002 to 2008 where she still 
serves on the Finance Committee. 


•	 Executive Board of the Bok Tower Gardens from 1997 to 2008, currently Emeritus. 


•	 Formerly on the Boards of Jacksonville University, Jacksonville Symphony Association 
Jacksonville Children's Hospital Board, The Garden Oub of America, and the 
Jacksonville Art Museum. 







Attachment B 


•	 A trustee participates in the hiring and annual evaluation of the university president. 


•	 A trustee is responsible for approval of the specific mission statement and strategic plan 
for the university. 


•	 A trustee works to adopt regulations and policies consistent with the mission of the 
university. 


•	 It is a trustee's responsibility to preserve the institution's independence from political, 
religious, or outside influence; to ensure academic freedom; and to support the 


President for the operation and administration of the university. 







41.	 Have members of your immediate family (spouse, child, parent(s), sibling(s», or businesses of 
which members of your immediate family have been owners, officers, or employees, held any 
employment or contractual relations~ during the last four (4) years with the university to which 
you are seeking appointment? YesU No0 If "Yes", explain: 


Family Member's Family Member's Business'Relationship 
Name of Business Relationship to you Relationship to Business to University 


42. Do you know of any reason why you will not be able to attend fully the duties of the position to 
which you have been or will be appointed? YesD NolZl If "yes", explain: 


REFERENCES 


43.	 List three persons who have known you well during the past five (5) years. Include a current, 
complete address and telephone number. Exclude your relatives and members of the Florida 
Senate. 


Name	 Mailing Address Zip Code Area Code/Telephone Number 
Charles E. Commander, III One Independent Dr. #1300 32202 904-571-4707 


Edward L. Baker 4915 Morven Road 32210 904-384-4064 
A.R. (Pete) Carpenter 12440 Mandarin Road 32203 904-880-4020 
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CERTIFICAnON 


STATEOF Flbftc/~ 


COUNTY OF Du. v0-1__ 


Before me, the undersigned authority, personally appeared 50Ct{J kJ. New tor? who 
after being duly sworn, says: 1) that he/ she has carefully prepared or read the answers to the 
foregoing question; 2) that the information contained in said answers is complete and true; 3) 
that he/she will, as an appointee, fully support the Constitutions of the United States and the 
State of Florida. Be it further known that in signing this document the undersigned 
understands that a background check by the Florida Department of Law Enforcement will be 
performed on all nominees who are recommended to the Florida Board of Governors and that 
he/she has received a copy of the Board of Governors' Statement on the Collection, Use or 
Release of Social Security Numbers. 


1tlM-U[lR.w&n
Affia s signature 


Sworn to and subscribed before me on this~day of ()(ofok r , 20~, by 


(S~tJ,~ 
JERILYN W. BREWER
 


MY COMMISSION #DO 995877
 
, EXPIRES: June 9 2014
 0tEfZ' LY,v W· erevJ er 


" Bonded Thru Notaly PUbIIc'Underwriters 
(typed, printed or stamped name)
 
Notary Public
 
Commission No.:
 
My Commission Expires:
 


Personally Known_/ OR Produced Identification _ 


Type of Identification Produced _ 
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Statement on the Collection, Use, or Release of Social Security Numbers 
(Master Document - Revised August 2010) 


Florida law requires that public entities provide individuals with a written statement 
identifying the state or federal law governing the collection, use, or release of social security 
numbers for each purpose for which the entity collects an individual's social security 
number. The collection of social security numbers by the Board of Governors is either 
specifically authorized by law or imperative for the performance of the Board's 
responsibilities as prescribed by law and the Florida Constitution. The following list 
identifies the purposes for which social security numbers may be collected, used, or released, 
and the pertinent authority. 


Applicants for University Board of Trustee Positions 
•	 For Levell and level 2 criminal background checks conducted by the Florida 


Department of Law Enforcement for employees and/or Board appointees to 
university boards of trustees [Required by Fla. Admin. Code 11C-6.003 and Fla. Stat. § 
119.071(5) (a) 6] 


•	 The disclosure of the social security number is expressly required by federal or state 
law or a court order [Authorized by Fla. Stat. § 119.071(5) (a) 6] 


•	 The individual expressly consents in writing to the disclosure of his or her social 
security number [Authorized by Fla. Stat. § 119.071(5) (a) 6] 
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,.) i 
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SI'A.TE 
UNIVERSITY Application Form 


'1..' "f.~,' 


I'" 


!,.,.... 
i' 


t'\ "- ,~ 


1'"["1 
.~ " II"'


c.:: j:J 


SYSTE!v1 University IJoard of Trustees Position 
afFLORIDA State UnivErsity System of Florida 
BOEoi.r'o "If GOYernDr~ 


~axne:~appas _ Margaret .__I:YTlfl Date Completed: 11/15._"2_0_1_0__ 
Last First Middle andlor 2v1aiden 


lliSTIUJCTIQNS 


The infornwtion submitted will be used by the 'Board of Govel:'nors in considering "dion on 
YOUf application. Ii appointed, please be advised that your appointment is subject to 
confinnation by the Florida Senate and you will be required to file an. annual £inaudal 
disclosure stateme~l,t with the Florida Commission on Ethics. 


Please type or print dearly. Please do not leave any quel;tions blank - answer "none" Or "not 
applicable" where appropriate, 


All applications :l:nust be signed and witnessed by a Not~\ry" Submit the original cOlXlpleted 
application via mail, en"lail, 01' facsilnile by the posted deadline to: 


State University Systen' of Florida/Board of Governors 
325 W. Gaines Street, Suite 1614 


'Tallah.assee, FL 32399"O~OQ 


Fax 850.24,5.9685 !=hanceHol@flbog.edu 
P~;;ASE NOTE: any application submitted by facsimile or email must be received hy the 
posted deadline and followed by the original signed application to above address. 


~XCLUSIO~~ 


TIle folloWing conditions exclude eligib:ility for appointment as a University 'Board of Trustee 
member, 


Regi~tered Lobbyist: NO~ Yes 0 Dual Office Holding: 1'~ Yes 0 
Au.thori!:';:
 
Secti(ln 112.313(17), Florida. Statutes, prohibits any citizen member of a urriversity board of
 
trustees from having any employn~entor contractual relationship as a legislative lobbyist
 
requiring annual registration unde),' section 11.045, Florida Statutes.
 


Article It section 5(a) of th~ Florida Constitution prohibits any person from holding more mar. 
one office under the governrnent of the state, counties, axld municipalities at the sam.e time, 
t:'xc:~pt for certain exclusiDns stated therein (notary public. mili'tary officer, member of a 
statutory body haVing only advisory powersf etc.) 
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AS A GENERAL MATTER, APPLICAnONS FOR ALL POSITIONS \'\!ITHIN S'fATE 
GOVERNMENT ARE PUBLIC RECORDS THAT MA)' BE VIEWED UPON REQUEST. 
HOWEVER" THERE ARE SOME EXEMPTIONS FROM THE PUBUC RECORDS LAW FOR 
CERTAU\ IDENTIFYING INFORMATION REtATfNG TO PAST AND PRESENT LAW 
ENFORCEMENT OFFICERS AND THEIR FAMILIES, VICTIMS OF CERTAIN CRIMES, 
ETC. IF YOU BELIEVE AN EXEMPTION FROM THE PUBLIC RECORDS LAW APPLIES TO 
YOUR SUBMISSION, PLEASE CHJKK'l'HIS BOX. 


li""l Ye8, I ass-ert that identifying information provided in this a.pplication 
__J should be excluded from inspection. under thE P1.tblic Records Law, 


IF YOU NEED ADDITIONAL GUIDANCE AS TO "fHI! AI'PLlCABIUn OF ANY PUBLIC 
RECORDS LAW aXEMPTION TO YOUR SITUATION, PLEASE CONTACT THE GENERAL 
COUNSEL FOR THE BOARD OF GOV'ERNORS. 


Vikki R. Shirley 
General Counsel 
State University System of Florida, Board of Governors 
325 \\7. Gaines Street, Suite 1614 
Tallahassee, FL 32399-0400 
(850) 24.5-0466 


r"'age 20£11 Hev. B/2010 
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~_.-~-----~~-"­
---~--,...•~--­
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PER.SQNAL INFORMATIO~ 


Name: !:.a_D_p_E!_S__~.__M_8_r_ga_r_et 
Lai't FiJrs~ 


1. Unive.tsity Board of Interest: Are you applying for reappointment? YesD Nol{] 


FA.MUD PAUO FGcuD FwD FSVONCFO TJCF 0 UFO u:-JF0 USrCJ umD
 
St. Augustine Florida st. Johns 32092
 


Street 


(904) 571·8Q85 
._---_._~-_._-~---_.. _---- -------- ­


A.rea C",Jej Phone Cell Phone 


3. C:unent Employer or Occupation: Atto_rn~e_'1__ 
-_._--_._~--­


floridaBusiness Address: 24~_~~e AV_"~_~_~_e__~~__JaCkSOn'lille 
----~---­


S~et Offt~e Ci~ Slate 


Suile 400 322ff,L II (904) 353-1980 


-·S\l.ite 2ipC~ .----Area CQde/Phon""(;Nut;l\.bel 


lpappas@papmetcom
E.n1ai!Add?es;------·---·--- ­


4. Specify the preferred ntailing address: Business 0 HomeD Fa:x# 


-_._---­
w _ 


6. List aU former and cu.uent residences outside of Horidi\ that you have maintained at any time 
during adulthood. -- ­
Address
 


C~~ F.mm T_O ___ ~ 


._--_._-- -------_._--_.._._­
-----_._-------- ­


--_._----------- ._----_.­


7. Date of Birth:  


8. Social Secudty No.: 


• Florid..9. Dri'ver l.icense No,  Issumg Srate: ........:..
 
----_.-- ._-------~ 


"'ALL INfORMATION MARKED "11TH AN ASTERIK IS REQUIRE!) FOR CONDl.J(."n;o.,G BACKGROUND SCREENING 
-ANi5'WI'i'L )IE REOAC':iiID PRIOR Tv [;)lI:JTRIaWION OF THE APmCATlONIWHI TRIJS'f~ENOMIN':O\TINC-­


COMMI'ITEEMEM5ERf>. lUi~.,s,ITACmb NOTICrrmtll:lE OF 50dAL·SECL"RI'fi'-;'\IlJMBEJi(S.­
---~,_._-_..~_. __. -~----...-----­
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10.	 Have you ever been known by any other leg",) name? YesDNo¢ If ··Yes" explain. 


._... _.----_.~------_.._---_._----­--_._---	 -_._--------- ­
~---_._-_. 


.~-----_.~----


n.	 Are you a United States citizen? Ye~oD W'No" explain. 


---~-----_._--._---------­
12.	 If you are a na.turalized c:itizen, date of naturalization: ._ 


._--_._----~----


13.	 Since what year h"ve you been a continuous fl!!$:ldent of Florida? aIJAf- /_~_7.~I~_ 


14.	 Are you a l'egistered Florida v()tex'?YeS~NO 0 
15.	 Have you ever been arrested, charged, 01' indicted fOI violation of any federal, state, county Ot 


m\l,niclpallaw I regulation. or ordinance? (Exclude traffic violations for which a .fine or civil 
pel'lalty at $15D or less was paid..) Yes 0 No"jZJ If "Yes" give detaUs: 


._---~--_._------~-_._----~ ---_._--­
._------ ._---------- ­


16.	 Has probable caU\i.e ever been found that you wer.e in violation ~;trtIII, Ch1pter 112, F.S., the 
Code of Ethics for Public Offker5and Employ~es? Ye:,DN0!r~..lf "Yes", give details:
 


~ Nature sf Violation OisPQiitioi'l
 


._-----_._---_._---------­
---,--.-------------_. 


17.	 Have"you ~ been su$~'endedfroOl ilny office by the Governor of the State of Florida? 
YesDNo~ If "'Yes", list: 


Title of Office: Reason for Suspension:
 


Date of Suspension: Result ReinstatedORemov€dD Re8igned. 0
 


18.	 Are there any pending lawsuits againit you or ~ou a },arty to a lawsuit in any court itl whkh 
you are the plaintiff or defenda.nt? YesONo9'J If "yes", what type and where? 


---_._._-------------_.._---- -_._------~---


-------_.._-- -_.,---- ­ .~------
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19.	 Have any judgments been ~ed against you. as a result of any ci....il or admini&1rative 
proceeding(E;)? YesDNo~ Ii "yes", identify thl1! proceeding(s) that resulted in the judgment 
and the date the judgment W.iS entered. 


~... _------~. 


,---------~---~-,----


20.	 Are you now lrngaged i.n a.ctivities.. Or have you engaged in activities !n_~pastr that wi11 reflect 
unf'~vofablyon the board to which you seek appointntt!nt? YesD N~ If" yes", explain. 


----~--~_._--,~------ '-----_.....--_.. 
-~----------------_. .-_._-------- ­


21.	 Have you ever been retu5ed a fidelity, surety, performitJ1ce, or other bond? YesDN~ 
]f "Yes", explain. 


-----------_._~------


JlJ?UCATION, LICENSUREe MEMBERSHIPS 


22., Education: .-.. ­


A. HighSchOOl:.j~ 1t.vJ~tJllf .;.."...	 /9611l. S",,-~ __ YearGraduated: 
\Name t:l.t\ct Location) 


B.	 List all posisecondary educational LI19titutiOns attende4:
 


Jl!!§ Atteno.@1!
 


r'l6.'=-L97" _. 


23.	 Have you received any deH!..ee($)~rofess5(Jna1certi£kation(s) related to the subject matter of 
this a.ppointment? YesU No~If "Yes", ltst: 


----------	 .•._-_._-­----------~---_


._--------_._-_.~. 


24.	 Have YOlt held or dO~. hold an Qc:.cupational Qr professional1icense 01' certifkate in the State of 
florida? YesO N~ If "Yes", provide the title and 1'lumber, original iSSll€ date, and i.ssuing 
atlthorit<j. If any disclpIinary action (fine, probation, suspension, revocation, and! or dis!;Ja:r:ment) has 
ever been taken agaifl$t you by th.e l$lluing authority, state tIle type and date of the actiDn taken: 


 Qri~lllsjl Jli~ue Date ~!'..9.DttDisclpllil.i!IT ActioniDilfS 


 C1 ~ \ r ~~ t\ti.kL~L\:'nJ~ _/1tl:!Y-­
._-------------_._----~--


---------------~---------_._----------------_. 
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2:3.	 Identify all Associa.tion memberships a.nd association offices held by you that relate to this 
app()intm~nt:	 h~ .. 


dft'~~~4_~ .&.-r.l tIa~ 


26.	 Name any !;)usmess, professional, occupational, civic, or fraternal orgallizo1tion(s) of which you 
are now a member, or of which you h.a.ve been it member durirlg the past five (5) years, the 
organization address(es), and date(s) of your membexship(s). 


&me Mailing Add~ Qjficejs) Held &: Terlll Dal:e(5)t:Jf ~emN!~hil? 


.'. ~ ?U~:-----------
- - ~ -~_...._._--~-


27.	 Are you nm\', or have you within the past fOUf (4) years, been II member of any club or 
organization that, to your knowledge, in practice or in policy, restricts membership or regtrkted 
membeuhip d.uring the time that you belonged, on the? basis of race! r'itligion, national origin I)l' 
gender? YesD No 0 If "yes", detail the nan".e and nal:ure of the organization, relevant polic:ies 
and practices, and. state whether YQU intend to ~ontinue afj a membe:r if appointed by the Board of 
Governors. 


~--,--_. ._---_.. _-----­
------ .._----_.. _--------- ­
---_._.--_.~.~----_._------_. 


EMPLOYMENT HISTORY AN!? PROFESSIONAL BACKGROUNQ 


28.	 Concerning your current employer and for all of your employment, including self-employment, 
during the last five yeats! list your employer's name, business address, type of business, 
occupation or job title, and period(s) of etll,ployment 


29,	 Hav.:!:.10~V r been employed by any state, district! or local governmtmt agency in Florida? 
YesUNQ If "YtlS", identify the positiot).(S)l the nanle(s:, ofthe employing agency, and the 
period(s) i employment, and reason. for leaving: 
f91itioIl	 F:1!1p1.iY.mg Agensy PE!riod 0.1 Employn\ent 


----------_._-_.~ 
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30.	 Ha.ve you eve:een responsible or played a role in managing a business 01' other corporate
 
entity? Yes No 0 "Yes", state the name of the busil1essr the dates of your involvement,
 
and pro~'jde a ril!:f description of yOUl tnvolvemtmt.
 
~ ~~_4~_. . 


31. Are you or ha'Ve you ever been a melnber of the United States armed forces? YesDN~
 
If "Yes" lii't
 


A. Dates of sen/ice:	 _ 


B. Branch OJ component: . .._,----._._---­'---'-' -------- ­
C. Date and type of discharge:	 _ 


-----~_._------------


32.	 Do you currently hold an office or po~n. (appointive, civil service, or other) with the Federal or 
any foreign government? YesD N~ If "Yes", please list: 


-_._----~------,----


,-~-------


33.	 Have you pr~slybeen appointed to any office that r';quired confirmation by the Florida 
Senate? Y.es)SJ.NoD If uyes", list: 


TitleofOffice~ _.h_~L ~~ 
Term 01 Appolntment'_ =&:~ ----'	 . ___~-__
Confirrnai1cn results: ~~	 . ._. _ 


34..	 Have you ever been elected or appointed to any public: office in this state? YesO N~ 
If "Yes", state the office title, date of election or appointmmt, term of office, and level of 
government (city, county, di$tri<;t OJ state): 


Offic.U'itk Rate pf Election or A1Jpointmeni I(;!"m.nf Qffir,g L~:,!;l of Gover~t 
. • _w _ 


...,--_._---_.---­


------~- _._-----, _.~-------_. 


If you)' servke wa& on an appointed board(s), commlttee(s) or counci1(s : 
A. How frequently were trleeting~ scheduled'? ., !./Y)!.l.!:t.J~~:!:5::~-. 
B.	 If yot! missed any of the regularly scheduled meew'lgs, state the n~mber of meetings attended, 


m,nnber missed.. and the reason(s) for absence(s), 


Meelin!fs Atte.'"lded £) , M"etir,"!, Missed Re.;lsol1 fw Absence:Jl dAJ 1t...J.:f-~ _. "" • -+ .~._--


-e~ '~~-~1 ~~~T-~J~~~':C ncu::1)Of.' .'--­
. J.&!, ~~--'--------~ -- ~m 


-- ~	 _. - ---------, 
__ .._._m__'	 m_._,__._m__' _.~m	 .~ 


Rev. 8/201Q 







PAGE 0':3:1!15!201a 15:36 3551(118	 PAFPAS 


35. Have you ever served on any profit or not·for~profitbOiJXd? Ye~'.!oO If"Yes", state the 
title, dil.te of appointment, length of s~rvi.ce, and. pl'ovi.d.e a brief description of your involvement. 


i:e~ ~~	 ~._~._.~__, __ 
--_._--._----	 ----_...__._ ...-._-_ ... 


36.	 Have you ever bl!en a ngistered lobb~tr:.have you lotibied at any level of government at ro.1)' 


time during the pastfive years? Ye~"loO If "Yet>", please expltlin: ...~. 
A. Did you receive any compensation other than reimbl1JSement for expensef'? Y~ No 0 
B. Name of agency or entity you lobbied al1d the principals you represented: 


~~.;;mIT"(.,(,l~hbied/ ~. ~.: Pi'illcipaJ<; p..ew.:.esellted .,.l 


~.. ~~6~----:-~- _ 
~	 ~c:u::i~ .-Z=~ ~~~.w..
 


-_._~.. ---	 --~----r= W4~_~ Lti 


37.	 Describe your experiences and interests or elements of your personal history that qu.alify you f01' 
this 'Wl'o' lmen!. h(. .• ;; , 


-t"	 .L IbA ./18 • a.....<.... I~ i aLu.. u.~~~,./J.	 • 


nil -~f&lU~~;i:~=~ ~J~~ ~.~ ~--'U.<4. ~~ .... 
a~~~~~-'-~ ,~~~~. 


38.	 De~tanding of the Iole of a member ora university b&rd of trustee$. 
C- ... ' . ~ '-<JJ'f:4.MAwLl:~ ~~. 
l::L~"C~. ~~ ~ 'v--t 4'Y'=1-__•
...A-~M:~!?l·~ $ ~~ • _ V'lJ"k"~.. nA-;!::!~ ~_,_+j=~ 
v<..--~_.~n.' ~~ _ 


£=9NF!.ICT OF INTEREST 


39.	 Describe any hwolvement with al'1.d,lor relationehip to the university to which you a.re applying 


~Q~42 b~~~<uc~

1~:fkdrl;Q!~--!~ ~ {~~-if---~ 


-------------_. 


40.	 Have you, or any business of whkh you have been an owner, offker,OI' employee; held any 
employment or contractual relatianship duri.!!£; th~t f(lUl' (4) years with the university to 
which you at~ $eeking a.pl'0intment? ¥esU N~ If "Yes", identify: 


t~ of litWtliW1? Your Relatign~hjp to 8usiness BU~iness' Bs!tWSnship to tJniversi~ 


----_.._-----_.-._--------~----
---------~----


._---~---- ---~_._-------------
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41.	 Have members of your immediate fa.xuily (spouse, child, parent(s), sibling(s), or businesses o( 
which Jm:mbers of your immediate family havE:: been owners, officers, or employees, held any 
employml"nt or contra.. tua.l tela.u_onsmp d~ the last four (4) years with the university to which 
you are seeking appointment? Yell 0 N~ If "Yes", eXpllllY 


Family Member's Family .Ml!mber's Busit!ese;' Relationship 
Name of Bl,lsin~s~ ltelatiQnslUn t/:I :1'011 Rel~~jQJ~usi.!lli'~ to L'nJversit). 


~-----_._--------------------~ 


-~---~--------_._-----


---_.._-----­
42.	 Do you know of any reaSOll why you will not be able t~nd fully the dunes of the position to 


which you have been or will be appointed? YesD N07' Ii" yes", explain: 


----------	 ---_._--­
---- ~--_._----~---


43.	 list three persons who have known you well du.ring the past five (5) years, Include a current, 
complete address and telephone number. Exclude your relatives and members of the Florida 
Senate. 
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CERTIFICAnON 


STATE OF __-HIV.-lA- _ 
COLJNTY 011 __~ va...L 


Before rne, the undersigned authority, pi~rsonally appeared, flit • LVII";~J1f5 who 
aftG'T being duly sworn, ,says: 1) that h~! she has carefully prepared or read the an:;wets to the 
foregoing question; 2} that the information contained in said answers is complete and true; 3) 
that he/ she v,'i1l, as an appointee, fully Bupport the Constitutions of the linited States and the 
State of Florida. Be it furtller known that in signing this d.ocument the undersigned 
understands that a background ched<; by the Florida D~pattment of Law Enforcement will be 
performed on all nominees who are recon'Uhel"lded to the Florida Board o.f Governors and that 
he/she has rec.eived a copy of the Board of Gmrernors' Statement on the Collection, Use or 
Release of Social Security Nmnbert;, 


1'v1. L 'f!!tI f1.4f1M.s--- -_._--_.__._.' 


- .~---
(typed, printed or stamped name)
 
Notary Public
 
Commission No,:
 


,/ ,'My Comnrission Expires: 


Personally Known __/ OR Produced Identiflca,tion , _ 


Type of Identification Produced _ 
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Statement on the Collection, Use, or Release of Social Security Nu.mber6 
(Master O(l<:ument - 'Revbed August 2010) 


Florida law requires that public entities provide irtdividuals with a written statement 
identifying the state or federal1aw governing the collectiol1, use, or release of social security 
Ulunbers fot, e.ach purpose for which the entity collects an individual'5 social secUIity 
number. The collection of social security numl)@rs by the Board of Governors is either 
specifically authorized by law or imperative for the performance of the Board's 
responsibilities as prescribed by law and the Flol'ida Constitution. The following list 
identifies the pur'poses for which social security numb~:rs may be collected, used, or released, 
and the pl~rtinent authority. 


Applicants for IJ.m..":::"~li:tty_.~oar~;LQf Trijstee Positions 
•	 For Levell a:nd level 2 crim.inal background ch{~cks conducted by the Florida 


Department of Law Enforcement for employees and! Or Board appointees to 
ul1iversity boards of trustees [Required by Fla. A.dmin. Code llC-6.003 and Fla. Stat § 
119.071(5) (a) 6] 


•	 'The disdosurecf the social security number is expressly l'equired by federal or state 
law or a court order [Authorized by Fla. Stat. § 119.071(5) (a) 6] 


..	 The individual expressly consents in writing to the disclosure of his or her sodal 
S~Ctui.ty number [Authorized by Fla. Stat. § 119.071(5) (a) 6} 
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BIOGRAPHY 


M, Lynn Pappas 


Practice OVerview 
M. lynn P~PPi!lS practicE's in the area of comm~m;iai real estate transactions and land use law. 
Lvnn regularly represents clients in negotiation of complex purchase and saie agreements and 
closings for both improved and unimproved parcels; loan documentation; dul;' dfligence; 
leasing; and general commercial real estate development. She has experience representing 
both sellers and purchasers of land in developm~nts of regional impact in the north Florida 
area and serves as cOt.msel to the me$cer developer in multiple land planned communities 
throughout Northeast Florida. She has extensive expenence in the Comprehensive Plan 
amendment process and Development of Regionell Impact review and approval process. 


Education 
• IJnive-$ity of florida, B,A. Political Science, 197;$ (With Honof'$) 
• University of Florjea CCJllege of LillW, J,D., 1976 (With Honors) 


Awards and Recognitions 
.. Northeast F!orida Builders AS5ocio~lon Leadership Award, 1991 
• Best Lawyers in America, 1993 - Present
 
.. Fiorida Times Union EVE Award for Volunteensrn, 1996
 
.. UNF COllege of Business ,t\dministratiol'\ HOl''1orary Member ­


Beta Gamma Sigma Society, 2COO
 
.. Florida Trend Legal Elite in Environmel1tal law.. 2003·Present
 
.. BU$in~55 Journal 2005 Class of Women of Influence" 2005
 
'" Top 50 Female Florida Super' Lawyers, 2006
 
• Flodda Sur:;er Lawyers, 2D06-Preselit 
• First Coast Busii1ess Hall 01' Feme Inductee, 2006 
• Best Lawyers - Real Estate Lawyer of the Year, ;(009 


Civic and Community Activities 
.. Member, Urban Wind InstItute (ULI) 
.. Jacksonville Housing AuthorIty Advisory Commission, 6oi!rd of Directors (1995-2001) 
• SunTrust of North Florida, N.A., Board of Directors [lSl97',Present]
 
.. J<!cksonville Regional Chbmber of Commerce, Board of Govemors (199S-Present]
 
.. Jacksonville ReQional Chamber of Commerce, Chl!lir-Erec::';/'Cheir [20n-200:2]
 
• UNF Foundation, 60in;! o~ Oirectors [:2000-2004) 
• Jacksonville Regicma[ Chamber of Commerce, Board Of Trustees[ 2.001·PresentJ
 
.. Governor's ACIvf$ory Council on BRAC; Member [2.003-20051
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BIOGRAPHY - M. Lynn Pappas 


• Baptist Ha~lth Center South, 60ard of Director'; [2()03-2D07) 
• Alliance for World Class Education, Beard of Directors [2(}03~2008] 


• Alliance for World Class Education, CbClirman [2005-2007J 
• Florida Bo~rd of Governors, State University system [2003·2008] 
• Mayor's Growth Management Task Force Land Use Committee, Vice-Chair [2005-2006J 
• Florida Board of Gov~rnors Audit Committee, Chair [2oo6-2008J 
• Florida Board of .Governors Task Force on FAMU finance & Operation.;ll 


Control I$st1es, Chilir [2007~2008] 


• F!orida Chamber of Commerce Growth Mal1agement Task Force.. Member [2008-2009] 
, JacksonVillE: Civic Council, Member [2010-Present] 


Bar and Court Memberships 
• ~rorida Bar Association 
• American Bar Association
 
.. Jacksonvme Bat" Association
 


Practice Specialties 
.. Developments of Regional Impact
 
.. Comprehensive ~18nning
 


.. Hctel &. Resort Development
 


.. Transportation Infra$ttl.lcttJre
 
• Commercial Real Est~te Acquisitions, DispOSiti.;)ns & Developml':'nt 
• Industrial, Office & Retail Leasing
 
.. P.~al Estate Finan ce
 
.. Community Development Districts
 
.. Joint Ventures, including limited Liability CompanIes
 
.. Construction Contracts
 
.. Conservation Easements
 
II Property Owners Associations
 
oil Utility Service Agr~enents
 


{00174699.DOC.} 2Updated ] iflSr.WIO 












STATE 
UNIVERSITY Application Form1 0 ··8 II: 21~ 
SYSTEM University Board of Trustees Position 
ofFLORIDA State University System of Florida 
Board of Governors 


Name: Goforth, Stephanie Eckert Date Completed: _8_/2_o_/1_o _ 
Last First Middle and/or Maiden 


INSTRUCTIONS 


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


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


All applications must be signed and witnessed by a Notary. Submit the original completed 
application via mail, email, or facsimile by the posted deadline to: 


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


Tallahassee, FL 32399-0400 
Fax 850.245.9685 ChanceUor@flbog.edu 


PLEASE NOTE: any application submitted by facsimile or email must be received by the 
posted deadline and followed by the original signed application to above address. 


EXCLUSIONS 


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


Registered Lobbyist: No [(] YesD Dual Office Holding: No [ZJ YesD 


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


Article II, section 5(a) of the Florida Constitution prohibits any person from holding more than
 
one office under the government of the state, counties, and municipalities at the same time,
 
except for certain exclusions stated therein (notary public, military officer, member of a
 
statutory body having only advisory powers, etc.)
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EXEMPTION FROM PUBLIC RECORDS 


AS A GENERAL MATTER, APPLICATIONS FOR ALL POSITIONS WITHIN STATE 
GOVERNMENT ARE PUBLIC RECORDS THAT MAY BE VIEWED UPON REQUEST. 
HOWEVER, THERE ARE SOME EXEMPTIONS FROM THE PUBLIC RECORDS LAW FOR 
CERTAIN IDENTIFYING INFORMATION RELATING TO PAST AND PRESENT LAW 
ENFORCEMENT OFFICERS AND THEIR FAMILIES, VICTIMS OF CERTAIN CRIMES, 
ETC. IF YOU BELIEVE AN EXEMPTION FROM THE PUBLIC RECORDS LAW APPLIES TO 
YOUR SUBMISSION, PLEASE CHECK THIS BOX. 


D Yes, I assert that identifying information provided in this application 
should be excluded from inspection under the Public Records Law. 


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


Vikki R. Shirley 
General Counsel 
State University System of Florida, Board of Governors 
325 W. Gaines Street, Suite 1614 
Tallahassee, FL 32399-0400 
(850) 245-0466 
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PERSONAL INFORMATION 


Name: _G_o_fo_rt_h_,_S_te_p_ha_n_ie_Ec_k_e_rt	 Date Completed: _8_/2_0_/1_0 _ 


Last	 First Middle and/or Maiden 


1. University Board of Interest: Are you applying for reappointment? YesD NolZl 


FAMUO FAUO FGCUO FIUO FSUONCFOUCFOUFOUNFOUSF[lJ UWFD 
2.	 Residence Address:  Gulfport, FL Pinellas, 33707 


Street City State County Zip Code 


727-302-0188	 727-543-7121 


Area Code/Phone	 Cell Phone 


Northem Trust 


Street	 Office City State 


727-895-1719 


Post Office Box	 Suite Zip Code Area Code/Phone Number 


seg7@ntrs.com 
E-mail Address 


4.	 Specify the preferred mailing address: Business 0 Home [lJ Fax # 727822-7846 


5.	 List all places of residence for the past five (5) years. 
Address City and State From To 


 Gulfport, FL 33707	 May 1999- Present 


6.	 List all former and current residences outside of Florida that you have maintained at any time 
during adulthood.
 


Address City and State From To
 


None 


7.	 Date of Birth:  Place of Birth: Allentown, PA USA* * 


8.	 Social Security No.: * 


. St t Florida * 


*ALL INFORMATION MARKED WITH AN ASTERIK IS REQUIRED FOR CONDUCTING BACKGROUND SCREENING 
AND WILL BE REDACTED PRIOR TO DIsmffiunoN OF THE APPLICATION TO THE TRUSTEE NOMINATING 


COMMITTEE MEMBERS. REFER TO ATTACHED NOTICE ON USE OF SOCIAL SECURITY NUMBERS. 
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9. Driver License No: * Issumg a e:	 _ 







10.	 Have you ever been known by any other legal name? Yes0NoD If "Yes" explain. 
Stephanie Ann Eckert (maiden name) 


Stephanie E Knapp (1st marriage) 


11. Are you a United States citizen? Yes0 NoD If "No" explain. 


12.	 If you are a naturalized citizen, date of naturalization: _n_la _ 


13.	 Since what year have you been a continuous resident of Florida? _1_9_6_9 _ 


14.	 Are you a registered Florida voter? Yes IZl No 0 
15.	 Have you ever been arrested, charged, or indicted for violation of any federal, state, county or 


municipal law, regulation, or ordinance? (Exclude traffic violations for which a fine or civil 
penalty of $150 or less was paid.) YesD No 0 If "Yes" give details: 


Disposition 


16.	 Has probable cause ever been found that you were in violation of Part III, Chapter 112, F.S., the 
Code of Ethics for Public Officers and Employees? YesDNo[{] If "Yes", give details: 


Date Nature of Violation Disposition 


17.	 Hav~ou ever been suspended from any office by the Governor of the State of Florida? 
YesUNo[{] If "Yes", list: 


Title of Office: Reason for Suspension: _ 


Date of Suspension: __________ Result: ReinstatedDRemoved 0 Resigned 0 


18.	 Are there any pending lawsuits against you or ~ou a party to a lawsuit in any court in which 
you are the plaintiff or defendant? YesDNo L{J If "yes", what type and where? 
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19.	 Have any judgments been entered against you as a result of any civil or administrative 
proceeding(s)? YesDNo0 If "yes", identify the proceeding(s) that resulted in the judgment 
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 
unfavorably on the board to which you seek appointment? YesDNo0 If "yes", explain. 


21. Have you ever been refused a fidelity, surety, performance, or other bond? YesDNo0 
If "Yes", explain. 


EDUCATION, LICENSURE, MEMBERSHIPS 


22.	 Education: 


A.	 High School: Boca Ciega High School Year Graduated: 1978
(Name and Location) 


B.	 List all postsecondary educational institutions attended: 


Name and Location Date Attended Certificates/Degrees Received 


St Petersburg Junior College 1978-1980 Associate of Arts Degree 


University of South Florida 1980-1982 Bachelor of Arts Degree 
Certified Financial Planner 2000 CFP certificate 


23. Have you received any degree(s) or professional certification(s) related to the subject matter of 
this appointment? YesD No0 If "Yes", list: 


24.	 Have you held or do you hold an occupational or professional license or certificate in the State of 
Florida? YesD NoD If "Yes", provide the title and number, original issue date, and issuing 
authority. If any disciplinary action (fine, probation, suspension, revocation, and/ or disbarment) has 
ever been taken against you by the issuing authority, state the type and date of the action taken: 


License/Certificate Original Issue Date Issuing Authority Disciplinary Action/Date 
Title & Number 


 August 2000 CFP Board None 
 1995 NASD	 None 
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25.	 Identify all association memberships and association offices held by you that relate to this 
appointment: 
USF St Petersburg -Town and Gown Association 


26.	 Name any business, professional, occupational, civic, or fraternal organization(s) of which you 
are now a member, or of which you have been a member during the past five (5) years, the 
organization address(es), and date(s) of your membership(s). 


Name Mailing Address Office(s) Held & Term DaMs) of Membership 
Suncoasters/Fest of States 147 Second Ave President 2005-06 1995-present 


St Petersburg FL 33701 


Suncoast Estate Planning St Petersburg FL None	 2007-present 


Council 


27.	 Are you now, or have you within the past four (4) years, been a member of any club or 
organization that, to your knowledge, in practice or in policy, restricts membership or restricted 
membership during the time that you belonged, on the basis of race, religion, national origin or 
gender? YesD No 0 If "yes", detail the name and nature of the organization, relevant policies 
and practices, and state whether you intend to continue as a member if appointed by the Board of 
Governors. 


EMPLOYMENT HISTORY AND PROFESSIONAL BACKGROUND 


28.	 Concerning your current employer and for all of your employment, including self-employment, 
during the last five years, list your employer's name, business address, type of business, 
occupation or job title, and period(s) of employment: 


Employer Name and Address Type of Business OccupationlTitle Period of Employment 
Northern Trust Co Private Bank & Trust Co. Wealth Strategist Mgr. May 2005-Present 


Senior Vice President 


29.	 Hav!"y0u ever been employed by any state, district, or local government agency in Florida? 
Yes U No[£] If "Yes", identify the position(s), the name(s) of the employing agency, and the 
period(s) of employment, and reason for leaving: 


Position	 Employing Agency Period of Employment 
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30.	 Have you ever been responsible or played a role in managing a business or other corporate 
entity? Yes DNo 0 "Yes", state the name of the business, the dates of your involvement, 
and provide a brief description of your involvement. 


31. Are you or have you ever been a member of the United States armed forces? YesD No0
 
If "Yes" list:
 


A.	 Dates of service: _ 


B.	 Branch or component: _ 


C.	 Date and type of discharge: _ 


32	 Do you currently hold an office or position (appointive, civil service, or other) with the Federal or 
any foreign government? YesD No0 If "Yes", please list: 


33.	 Have you previously' been appointed to any office that required confirmation by the Florida 
Senate? YesDNolZl If"Yes",list: 


Title of Office: _ 


Term of Appointment: _ 


Confirmation results: 


34.	 Have you ever been elected or appointed to any public office in this state? YesD No0 
If "Yes", state the office title, date of election or appointment, term of office, and level of 
government (city, county, district or state): 


Office Title Date of Election or Appointment Term of Office Level of Government 


If your service was on an appointed board(s), committee(s) or council(s): 
A.	 How frequently were meetings scheduled? _ 
B.	 If you missed any of the regularly scheduled meetings, state the number of meetings attended, 


number missed, and the reason(s) for absence(s). 


Meetings Attended	 Meetings Missed Reason for Absence 
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35.	 Have you ever served on any profit or not-for-profit board? Yes[Z] NoD If "Yes", state the 
title, date of appointment, length of service, and provide a brief description of your involvement. 
All Childrens Hospital Foundation Board-Current Vice Chair of the Foundation -7 years 


Shorecrest Prepatory School Board of Trustees-Board Member -3 years 


YMCA of the Greater St Petersburg, Secretary of the Board and Board Member -5 years 


CASA Trustee member -7 Years; Eckerd College Presidents Association -Previous Chair 4 years. 


36.	 Have you ever been a registered lobbyist or have you lobbied at any level of government at any 
time during the past five years? YesDNo0 If "Yes", please explain: 
A.	 Did you receive any compensation other than reimbursement for expenses? YesD NoD 
B. Name of agency or entity you lobbied and the principals you represented:
 


Agency Lobbied Principals Represented
 


37.	 Describe your experiences and interests or elements of your personal history that qualify you for 
this appointment. 
I am a graduate of the University of South Florida so I have a vested interest in the success of the College. 


I have served on the USF St Pete Campus Board for three years and am familiar with the Board structure 


and processes. I have a strong financial background and supervise a team of 24 in FI and GA who deal with 


affluent individuals. I sit on many not for profit boards and understand the need for involved board members. 


38.	 Describe your understanding of the role of a member of a university board of trustees. 
The Board of Trustees are ultimately responsible for the fiduciary integrity, academic standards and 


excellence and financial stability of the University. University Board of Trustees are vested with the authority 


provided by law to develop policies, regulations and strategic plans that advance the interest of the 
University. 


CONFLICT OF INTEREST 


39.	 Describe any involvement with and/or relationship to the university to which you are applying 
(other than as a student). 
I am currently a member of the USF St Petersburg Campus Board. 


40.	 Have you, or any business of which you have been an owner, officer, or employee, held any 
employment or contractual relationship duri.,!!8 the last four (4) years with the university to 
which you are seeking appointment? Yes UNo 0 If "Yes", identify: 


Name of Business Your Relationship to Business	 Business' Relationship to University 
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41.	 Have members of your immediate family (spouse, child, parent(s), sibling(s», or businesses of 
which members of your immediate family have been owners, officers, or employees, held any 
employment or contractual relationship during the last four (4) years with the university to which 
you are seeking appointment? YesD No0 If "Yes", explain: 


Family Member's Family Member's Business'Relationship 
Name of Business Relationship to you Relationship to Business to University 


42. Do you know of any reason why you will not be able to attend fully the duties of the position to 
which you have been or will be appointed? YesD No [{] If "yes", explain: 


REFERENCES 


43.	 List three persons who have known you well during the past five (5) years. Include a current, 
complete address and telephone number. Exclude your relatives and members of the Florida 
Senate. 


Name Mailing Address Zip Code Area Code/Telephone Number 
Gus A Stavros One Beach Dr SE Apt 2503 St Pete FL 33701 727-822-4848 
Debbie Sembler 7741 Hunter Land Pinellas Park. FL 33782 727-544-4224 
David Punzak PO Box 2861 St Petersburg, FL 33731 727-821-7000 
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CERTIFICATION , 


STATE OF Flo rtdLL 


COUNTY OF Ptndl.......
a--.3­


Before me, the undersigned authority, personally appeared ~lfla..hleE. .G0Fr+-h who 
after being duly sworn, says: 1) that he/she has carefully prepared or read the answers to the 
foregoing question; 2) that the information contained in said answers is complete and true; 3) 
that he/ she will, as an appointee, fully support the Constitutions of the United States and the 
State of Florida. Be it further known that in signing this document the undersigned 
understands that a background check by the Florida Department of Law Enforcement will be 
performed on all nominees who are recommended to the Florida Board of Governors and that 
he/she has received a copy of the Board of Governors' Statement on the Collection, Use or 
Release of Social Security Numbers. 


Aff~iQ~Ian s SIgnature


Sworn to and subscribed before me on this t -JL day of 4+ ,20 /0, by 


t?fJt:i/UIA./L' 
.......~ature of notary)
 


8ff'--J/~~ 
"""';/'/."'" LAURIE E. BRINKMAN 


.,' "to!! 1I&~-. Not.ry Public. Slale 01 Florida 
l \* ," ~ 
N· • i My Commi&IiOn Expires Oct 17, 2011 


\~ i Commission" DO 725901 
·~~Rrlr.~ \\' 80ndIId11IIaugh NIIIanaI NoWy AIIn. 


(typed, printed or stamped name)
 
Notary Public
 
Commission No.:
 
My Commission Expires:
 


Personally Known _/ OR Produced Identification _ 


Type of Identification Produced _ 
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Application Form 
University Board of Trustees Position 
State University System of Florida 


 
 


Name: _______________________________________________ Date Completed: _______________ 
               Last   First  Middle and/or Maiden 
 
INSTRUCTIONS 
 
The information submitted will be used by the Board of Governors in considering action on 
your application.  If appointed, please be advised that your appointment is subject to 
confirmation by the Florida Senate and you will be required to file an annual financial 
disclosure statement with the Florida Commission on Ethics. 
 
Please type or print clearly.  Please do not leave any questions blank – answer “none” or “not 
applicable” where appropriate.   
 
All applications must be signed and witnessed by a Notary.  Submit the original completed 
application via mail, email, or facsimile by the posted deadline to:    


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


Tallahassee, FL 32399-0400 
Fax 850.245.9685             Chancellor@flbog.edu  


PLEASE NOTE:  any application submitted by facsimile or email must be received by the 
posted deadline and followed by the original signed application to above address.   
 
EXCLUSIONS 
 
The following conditions exclude eligibility for appointment as a University Board of Trustee 
member.   
 
Registered Lobbyist:   No               Yes  Dual Office Holding:   No                   Yes 
 
Authority: 
Section 112.313(17), Florida Statutes, prohibits any citizen member of a university board of 
trustees from having any employment or contractual relationship as a legislative lobbyist 
requiring annual registration under section 11.045, Florida Statutes. 
 
Article II, section 5(a) of the Florida Constitution prohibits any person from holding more than 
one office under the government of the state, counties, and municipalities at the same time, 
except for certain exclusions stated therein (notary public, military officer, member of a 
statutory body having only advisory powers, etc.) 
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EXEMPTION FROM PUBLIC RECORDS 
 
AS A GENERAL MATTER, APPLICATIONS FOR ALL POSITIONS WITHIN STATE 
GOVERNMENT ARE PUBLIC RECORDS THAT MAY BE VIEWED UPON REQUEST.  
HOWEVER, THERE ARE SOME EXEMPTIONS FROM THE PUBLIC RECORDS LAW FOR 
CERTAIN IDENTIFYING INFORMATION RELATING TO PAST AND PRESENT LAW 
ENFORCEMENT OFFICERS AND THEIR FAMILIES, VICTIMS OF CERTAIN CRIMES, 
ETC.  IF YOU BELIEVE AN EXEMPTION FROM THE PUBLIC RECORDS LAW APPLIES TO 
YOUR SUBMISSION, PLEASE CHECK THIS BOX. 
 


Yes, I assert that identifying information provided in this application 
should be excluded from inspection under the Public Records Law. 


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


Vikki R. Shirley 
General Counsel 
State University System of Florida, Board of Governors 
325 W. Gaines Street, Suite 1614 
Tallahassee, FL 32399-0400 
(850) 245-0466 
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PERSONAL INFORMATION  
 
Name: _______________________________________________ Date Completed: _______________ 
               Last   First  Middle and/or Maiden 
 
1.  University Board of Interest:      Are you applying for reappointment?     Yes       No       
 
FAMU         FAU         FGCU         FIU          FSU        NCF         UCF         UF         UNF         USF         UWF  
 
2. Residence Address         
                         Street    City  State County         Zip Code 
 
          _____________________________________________________________________________________ 
             Area Code/Phone     Cell Phone 
 
3. Current Employer or Occupation:          
 
 Business Address:              
                        Street   Office City  State 


 
                 
 Post Office Box   Suite  Zip Code  Area Code/Phone Number 
 
                
 E-mail Address 
 
4. Specify the preferred mailing address:  Business  Home Fax #      
 
5. List all places of residence for the past five (5) years. 
 Address    City and State   From   To 
               
               
               
                


               
 
6. List all former and current residences outside of Florida that you have maintained at any time  
 during adulthood. 
 


 Address    City and State   From   To 
               


              
              
              
               


 
7. Date of Birth:  Place of Birth:       * 
 
8. Social Security No.:     * 
 


  9. Driver License No: * Issuing State:     * 
 


*ALL INFORMATION MARKED WITH AN ASTERIK IS REQUIRED FOR CONDUCTING BACKGROUND SCREENING 
AND WILL BE REDACTED PRIOR TO DISTRIBUTION OF THE APPLICATION TO THE TRUSTEE NOMINATING 


COMMITTEE MEMBERS.  REFER TO ATTACHED NOTICE ON USE OF SOCIAL SECURITY NUMBERS. 
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10. Have you ever been known by any other legal name?     Yes      No        If “Yes” explain. 
               


              
              
               


 
11. Are you a United States citizen?     Yes      No        If “No” explain. 
               


              
              
               


 
12. If you are a naturalized citizen, date of naturalization:         
 
13. Since what year have you been a continuous resident of Florida?       
 
14. Are you a registered Florida voter?     Yes      No         
 
15. Have you ever been arrested, charged, or indicted for violation of any federal, state, county or 
 municipal law, regulation, or ordinance?  (Exclude traffic violations for which a fine or civil 
 penalty of $150 or less was paid.)     Yes      No        If “Yes” give details: 
 
 Date   Place   Nature    Disposition 
                


               
               
               
                


 
16. Has probable cause ever been found that you were in violation of Part III, Chapter 112, F.S., the 
 Code of Ethics for Public Officers and Employees?     Yes      No        If “Yes”, give details: 
 


Date     Nature of Violation   Disposition 
               
               
                
 


17. Have you ever been suspended from any office by the Governor of the State of Florida? 
  Yes      No        If “Yes”, list: 


 Title of Office:        Reason for Suspension:      
 
 Date of Suspension:        Result:  Reinstated     Removed      Resigned  
 
18. Are there any pending lawsuits against you or are you a party to a lawsuit in any court in which 
 you are the plaintiff or defendant?     Yes      No        If “yes”, what type and where? 
                
                
                 
 







 


Page 5 of 11                  Rev. 8/2010 


19. Have any judgments been entered against you as a result of any civil or administrative 
proceeding(s)?       Yes      No        If “yes”, identify the proceeding(s) that resulted in the judgment 
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 
 unfavorably on the board to which you seek appointment?     Yes      No        If “yes”, explain. 
                
                
                 
 
21.   Have you ever been refused a fidelity, surety, performance, or other bond?      Yes      No         
      If “Yes”, explain. 


               
               
                


 
EDUCATION, LICENSURE, MEMBERSHIPS 
 
22. Education: 
 
 A. High School:          Year Graduated:   
                                                (Name and Location) 
 


B. List all postsecondary educational institutions attended: 
 
  Name and Location   Date Attended   Certificates/Degrees Received 
 


              
             
              


 
23. Have you received any degree(s) or professional certification(s) related to the subject matter of 


this appointment?       Yes      No        If “Yes”, list: 
 


               
               
                


 
24. Have you held or do you hold an occupational or professional license or certificate in the State of 


Florida?       Yes      No        If “Yes”, provide the title and number, original issue date, and issuing 
authority.  If any disciplinary action (fine, probation, suspension, revocation, and/or disbarment) has 
ever been taken against you by the issuing authority, state the type and date of the action taken: 


 


 License/Certificate Original Issue Date Issuing Authority Disciplinary Action/Date  
 Title & Number 
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25. Identify all association memberships and association offices held by you that relate to this 
 appointment:   


               
               
               
                
 


26. Name any business, professional, occupational, civic, or fraternal organization(s) of which you 
 are now a member, or of which you have been a member during the past five (5) years,  the 
 organization address(es), and date(s) of your membership(s). 
 


 Name   Mailing Address   Office(s) Held & Term Date(s) of Membership 
               
               
               
                


 
27. Are you now, or have you within the past four (4) years, been a member of any club or 


organization that, to your  knowledge, in practice or in policy, restricts membership or restricted 
membership during the time that you belonged, on the basis of race, religion, national origin or 
gender?        Yes      No        If “yes”, detail the name and nature of the organization, relevant policies 
and practices, and state whether you intend to continue as a member if appointed by the Board of 
Governors. 


                
                
                
                
                 


 
EMPLOYMENT HISTORY AND PROFESSIONAL BACKGROUND 


 
28. Concerning your current employer and for all of your employment, including self-employment, 


during the last five years, list your employer’s name, business address, type of business, 
occupation or job title, and period(s) of employment: 
 
Employer Name and Address         Type of Business             Occupation/Title              Period of Employment 
               
               
               
                


 
29. Have you ever been employed by any state, district, or local government agency in Florida?   


 Yes      No        If “Yes”, identify the position(s), the name(s) of the employing agency, and the 
period(s) of employment, and reason for leaving: 


 


Position    Employing Agency   Period of Employment 
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30. Have you ever been responsible or played a role in managing a business or other corporate 
 entity?       Yes      No        “Yes”, state the name of the business, the dates of your involvement, 
         and provide a brief description of your involvement. 


               
               
               
                
 


31. Are you or have you ever been a member of the United States armed forces?       Yes      No        
 If “Yes” list: 
 


 A. Dates of service:              
 


 B. Branch or component:             
 


 C. Date and type of discharge:             
 
32 Do you currently hold an office or position (appointive, civil service, or other) with the Federal or 
 any foreign government?       Yes      No        If “Yes”, please list: 


               
               
               
                


 
33. Have you previously been appointed to any office that required confirmation by the Florida 
 Senate?     Yes      No        If “Yes”, list: 
 


Title of Office:               


Term of Appointment:              


Confirmation results:              
 


34. Have you ever been elected or appointed to any public office in this state?       Yes      No         
 If “Yes”, state the office title, date of election or appointment, term of office, and level of 
 government (city, county, district or state): 
 


Office Title Date of Election or Appointment Term of Office Level of Government 
               
               
               
                
 


 If your service was on an appointed board(s), committee(s) or council(s): 
 A. How frequently were meetings scheduled?           
 B. If you missed any of the regularly scheduled meetings, state the number of meetings attended,  
   number missed, and the reason(s) for absence(s). 
 


Meetings Attended   Meetings Missed   Reason for Absence 
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35. Have you ever served on any profit or not-for-profit board?       Yes      No        If “Yes”, state the 
       title, date of appointment, length of service, and provide a brief description of your involvement. 


               
               
               
                
 


36. Have you ever been a registered lobbyist or have you lobbied at any level of government at any 
 time during the past five years?       Yes      No        If “Yes”, please explain: 


 A. Did you receive any compensation other than reimbursement for expenses?       Yes      No        
 B. Name of agency or entity you lobbied and the principals you represented: 


 


 Agency Lobbied       Principals Represented 
                
                
                
                 
 
37. Describe your experiences and interests or elements of your personal history that qualify you for 
 this appointment. 


               
               
               
                


 
38. Describe your understanding of the role of a member of a university board of trustees. 


               
               
               
                


 
CONFLICT OF INTEREST 
 
39.    Describe any involvement with and/or relationship to the university to which you are applying 
 (other than as a student).   


               
                
                
 


40. Have you, or any business of which you have been an owner, officer, or employee, held any 
 employment or contractual relationship during the last four (4) years with the university to 
 which you are seeking appointment?      Yes      No        If “Yes”, identify: 
 


 Name of Business  Your Relationship to Business        Business’ Relationship to University 
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41. Have members of your immediate family (spouse, child, parent(s), sibling(s)), or businesses of 
 which members of your immediate family have been owners, officers, or employees, held any  
 employment or contractual relationship during the last four (4) years with the university to which 
 you are seeking appointment?     Yes      No        If “Yes”, explain: 
 


      Family Member’s     Family Member’s         Business’ Relationship 
 Name of Business                        Relationship to you                Relationship to Business          to University                    


               
               
                
                
 


42. Do you know of any reason why you will not be able to attend fully the duties of the position to 
which you have been or will be appointed?   Yes      No        If “yes”, explain: 


                
                
                
                 
 
REFERENCES 
 
43. List three persons who have known you well during the past five (5) years.  Include a current, 
 complete address and telephone number.  Exclude your relatives and members of the Florida 
 Senate. 
 


 Name   Mailing Address  Zip Code  Area Code/Telephone Number 
                
                
                 
 


 
 











 
 
 


Statement on the Collection, Use, or Release of Social Security Numbers 
(Master Document – Revised August 2010) 


 
Florida law requires that public entities provide individuals with a written statement 
identifying the state or federal law governing the collection, use, or release of social security 
numbers for each purpose for which the entity collects an individual’s social security 
number.  The collection of social security numbers by the Board of Governors is either 
specifically authorized by law or imperative for the performance of the Board’s 
responsibilities as prescribed by law and the Florida Constitution.  The following list 
identifies the purposes for which social security numbers may be collected, used, or released, 
and the pertinent authority. 
 
Applicants for University Board of Trustee Positions 


• For Level 1 and level 2 criminal background checks conducted by the Florida 
Department of Law Enforcement for employees and/or Board appointees to 
university boards of trustees [Required by Fla. Admin. Code 11C-6.003 and Fla. Stat. § 
119.071(5) (a) 6]  


• The disclosure of the social security number is expressly required by federal or state 
law or a court order [Authorized by Fla. Stat. § 119.071(5) (a) 6]  


• The individual expressly consents in writing to the disclosure of his or her social 
security number [Authorized by Fla. Stat. § 119.071(5) (a) 6]  
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