Application Form o e
University Boatd (0F Triuistees Position
State University System of Florida

Name:EOWA ROS  ZHARLES gf 7 /5’&;)/ Date Completed: _%¢ ‘3’/#? 7

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
328 W, Gaines Streef, Suite 1614
Tallahassee, FL 32399-0400
Fax §50.245.9685 Chancellor@fibog.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 Lobbyistt No Bl  Yes[[]  Dual Office Holding: No[X] Yes[ ]

Authority:

Section 112.313(17), Florida Statutes, prohibits any citizen member of a university board of
trustees from having any employment or confractual 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, efc.)
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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
MNamne: = 0@'&;’:\@ Fis Kﬁﬁs’fy LeS gf L. "::/1/ Date C@mpﬂeﬁ@dz /1/;5;’( / ////f ﬁ

Last First Middle and/ or Maiden

1. University Board of Interest:  Are you applying for reappoimiment? YeSD No@/

eaniul rav ] recol 1 el ssul_dncrlJucel _Jur& usel_Jusd ] vwe[]

2. Residence Address: ! LA feAd 33995

Street State  County Zip Code
207430 6987 V3. 565 2YE
Area Code/Phone Cell Phone
3. Current Emplgyer or Occupation: “é /'2 %{ ¥ 5‘5"6
Business Address: / 57 | Hewpry L7 F7~ MYECS 7. S3 G0 ]
Street ’ Office City State
73 - i - . - - LY e
PO o jbeos 53702 237 834 G527
Post Office Box Suite Zip Code Area Code/Phone Number
CNanlie & - }iT 4678 Lo

E-maii Address

4. Specify the preferred mailing address: Business b HomeD Fax # ;23 9?»" $3Y -&9 5t

5. List all places of residence for the past five (5) years.

Address City and State From To
[ g} eanudTE R Bhy Ly FUMyEtS L [395 2wl
5 Mpgpd 7 2476 b ey

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

w4

7. Date of Birth: - * Place of Bitth: K AATw £ ¥

8. Social Security No.: _ *
i--:}
9. Driver License No: *  Issuing State: i/ A_. *

*ALL INFORMATION MARKED WITH AN ASTERIK 1S REQUIRED FOR CONDUCTING BACKGROUND SCREENING

ANDWILL BEREDACTED PRIOR TO DISTRIBUTION OF THE APPLICATION TO THE TRUSTEE NOMINATING
COMMITIRE MEMBERS. REFER 10 ATTACHED NOTICE ON USE OF 5OCIAL SECURITY NUMBERS.
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10.

11,

12

13.

14,

15,

16.

17.

18.

Have you ever been known by any other iegal name? Yes_| No@, If "Yes” explain.

Are you a United States citizen? YESWOD If “No” explain.

If you are a naturalized citizen, date of naturalization: /7/ /x‘%

Since what year have you been a continuous resident of Florida? } /’f? Y 2

Avre you a registered Florida voter? YesgNo ]

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 [X] If “Yes” give details:

Date Place Nature Disposition

Has probable cause ever been found that you were in violation of Part IT], Chapter 112, F.S,, the
Code of Ethics for Public Oificers and Employees? Yes[ ] Nol If “Yes”, give details:

Date Nature of Violation Disposition

Hav%ou ever been suspended from any office by the Governor of the State of Florida?

YesL_INo[Z] 1f “ Yes”, list:
Title of Office: Reason for Suspension:
Date of Suspension: Result: Reinstated[JRemoved [ Resigned[l

Are there any pending lawsuits against you or are ybu a party to a lawsuit in any court in which

you are the plaintiff or defendant? Yes[_JNo[X] If “yes”, what type and where?
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19.

20.

21

Have any judgments been entered against you as a result of any civil or administrative
proceeding(s)?  YesL] Nol[&I 16~ yes”, identify the proceeding(s) that resulied in the judgment
and the date the judgment was entered.

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 INoBT 1f “yes”, explain.

Have you ever been refused a fidelity, surety, performance, or other bond?  Yes N NOE
If “Yes”, explain.

EDUCATION, LICENSURE, MEMBERSHIPS

22. Education:

23,

24,

A. High School: T Mg SR MG K - FU M¥ERS  Year Graduated: 2 Z 4

(Name and Location)

B. Listall postsecondary educational institutions attended:

Name and Location Date Aftended Certificates/ Degrees Received
Vetizt, [J40- b5 kS 87
Ut Fa 1965768 | TO

Have you received any degree(s) or professional certification(s) related to the subject matter of
this appointment?  Yes[ ] No[BIf “Yes”, list:

Have you held or do you hold an occapational or professional license or certificate in the State of
Florida?  YesBd Nol[_] 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 Criginal Issue Date Issuing Authority Disciplinary Action/Date
Title & Number

) Decd, (468 FiA Cuf Ribe <7 WO pE
% 97y Yerr ol RuS +F P ReG_
[ Rih e iame Taorel_ Vone
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25. Identify all association memberships and association offices held by you that relate to this
appointment:
7

76, 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

e

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{_1No @/ 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 seif-employment,
during the last five years, list your employer’s name, business address, type of business,
occupation or job title, and period(s) of empioyment:

Emplover Najpe and Address Type of Business Qccupation/ Title Period of Emplovment
SELE 2 Awy R

29. Have you ever been employed by any state, district, or local government agency in Florida?
YesEANol ] 1f “Yes”, identify the position(s), the name(s) of the employing agency, and the
period(s) of employment, and reason for leaving:

Position _Emplc_)zi.ng Agency Pericd of Employment
LAapyes “Tha FZORI0E SpwazE 196922
SPecliy MagKtgan Loy <94 O -1
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38

32

33.

Have you ever been responsible or played a role in managing a business or other corporate
entity? Brno [ | “Yes”, state the name of the business, the dates of your involvement,
and provide a bnef description of your involvement.
TP Berrii €~ V) f'?f;?(ﬁj A busbpe 1 A5 19 o177
Rébey M2177 — MAR. ﬂé’/ﬁ rHEK [V72 14987
Atew Kadveen - Madl PACTIEK. 1474 986
Swaor_ ApAal Ly PRes [ G Tb- ron

. Are you or have you ever been a member of the United States armed forces? Yesl N@@}

If “Yes” list:

A. Dates of service:

B. Branch or component:

C. Date and type of discharge:

Do vou currently hold an office or pesition (appointive, civil service, or other) with the Federal or
any foreign government?  Yesl] Noldl If “Yes”, please list:

Have you previously been appointed te any office that required confirmation by the Florida
Senate? YesPI Noll 1f“Yes”, list:

Tite of Office: g ) yf Regenr< 3 Doy G

Term of Appointment: ffs A

Confirmation resulis: valyww«\ /

Have you ever been elected or appointed o any public office in this state?  Yes BdNel]
If “Yes”, state the office title, date of election or appointment, term of office, and level of
government (city, county, district or state):

Qffice Title Date of Election or Appointment Term of Office Level of Government
Etlyyy Lo, JEET (472 g <
7

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 sexrved on any profit or not-for-profit board? vesb NolL ] 1t “Yes”, state the
title, date of appointment, length of service, and provide a brief description of your involvement.
MAavy 8AvK Boagpd —\4 12 - 284
L Woppr oo RES— 2002 -~ YRR

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[_1No If “Yes”, please explain:
A. Did you receive any compensation other than reimbursement for expenses? Yesl_] NolL]
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
] pgq %,@w‘ iy abalT Lt f,zwfv-%ua % ALJ:;;%{“{,M&;
¥ }//7 7 /?/ 7 i

38. Desgwipe your understanding /m the role of a member of a university board of trustees.

7. - At»ﬁ}ui»/ o’ BoG™ W

CONFLICT OF INTEREST

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

40. Have you, or any business of which you have been an owner, officer, or employee, held any
employment or coniractual relationship during the last four (4) years with the university to
which you are seeking appoiniment?  Yest.dNo [ 1f “Yes”, identify:

Name of Buginess / Your Relationship to Business Business’ Relationship to University
i/l
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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[ ] NoB<] 1f “Yes”, explain:

Farndly Member's Family Member's Business’ Relationship
Name of Business Relationship to vou Relationship to Buginess 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 BT 1 “yes”, explain:

REFERENCES

43, List three persons who have known you well during the past five {5} years. Inciude 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
“Si A THERP O [ S8k ALE DR, 3 34p 239-439- 1 <5¢’
TeM SMerr 1247 Floned awe S 3%/ 239 33 1F92
PAT o5 €4Sy 13047 AHlchiGid 33de | 2%39-332 - S5.55
PageSof 11

Rev. 8/2010



CERTIFICATION

STATE OF _F&- /1904

COUNTY OF_LEF

Before me, the undersigned authority, personally appeared CHARES 8 EOMARDS  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. )
7 -
£, e

Affiant’s signature
Sworn to and subscribed before me on this a27,lﬁay of Pa7ode2. .20/ L by
a5 & EDVaens

N/ /Z/z/f/{/zf ﬂ/é‘?z/ﬂ/’é

ik, AUDREY A GRANGE
y %*‘ AUDREY . GRANGE (signature of notary)
i Expires March 12, 2013

%%‘\;\3’ Banded Thr oy Finnsuance B00-85-7010 f\;z A // 77/? Cf:—l/ // (@‘;/Q A ;fjffg &

H

(typed prmted or stamped name)
Notary Public
Commission No.:
My Commission Expires:
v

Personally Known OR Produced Identification

Type of Identification Produced

PagelCof1l Rev. /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 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]

s The disclosure of the social security number is expressly required by federal or state
faw or a court order [Authorized by Fla. Stat. § 119.071(3) (a) 6]

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