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INSTRUCTIONS

The information submitted will be us —*:; by the Board of Governers in considening action on
your application. I appcyvtéa:;i, please be advised that your appoiniment 12 subject to
confirmation by the Florida Senate and you will be requized 1o file an armual financial
disclosure statenent with the Florida Commission on Ethics.

Please type or print clearly. Please do not leave any questions blank - answer “rone” or “not
applicable” where appropriate.

All applications must be signed and witnessed by & Notary. Subrnit the originegd completed
applivation via mal, ¢ gmall, or facsimile by the posted déa}d Tire o
State University Systemn af Florida, Board of Governors
425 W, Gaines Streel, Suite 1014
Tallahassee, FL 323990400
Fax 851245 5685 Chancelior@flboz.edu

PLEASE NOTE any application submitted by facsimile or email must be raceived by the
posted deadline and followad by the original sigred application to above address,

EXCLUSIONS

Tre following eonditions exclude eligibility for appointment as & University Board of Trustee
mnemdber.

—_— I oy T - et R w1 F] -
Registered Lobbyist No Ej Vs Lm,] Traal Office Holding: No !_};’_"J Yes Lw
Anthority:

Section 112.313(17), Florida Statutes, prohibits eny citizen mernber of a university board of

1.,

grustees from having any employment or :.ummrtmﬁ relarionship as a legislative loblbyist
reguiving annual regisiraton under sectior 17 045, Florida Statutes,

Axticle I, sention 5{@(‘ { the Florida Constituzon pm}ﬁib‘tf any person from holding moye than
ore office undey th srrnent of the state, conntes, and municipalifies at the same tume,
except for certain exciusions stated therein (notary prablic, military oif;
statutory body having only advisory powers, etc, 3

o e b

oy, rnember s a
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EXEMPTION EROM PUBLIC RECORDS

AS A CENERAL MATTER, APPLICATIONS FOR ALL POSITIONS WITHIN 8TATE
GOVERNMENT ARE PUBLIC RECORDS THAT MAY BE VIEWED UPON REQUEST.
HOWEVER, THERE ARE SOME EXEMPTIONS FROM THE FUBLIC RECORDS LAW FOR
CERTAIN IDENTIFYING INFORMATION RELATING TO PAST AND PRESENT LAW
ENFORCEMENT GFFICERS AND THEIR FAMILIES, VICTIMS OF CERTAIN CRIMES,
BYC, IFYOU BELIEVE AN EXEMPTION FROM THE PURLIC RECORDS LAW APPLIES TO

T £l * u “ ¥ n 2 E 1 " &
i Yes, I assert that identifying information provided in this applization
l sheuld be excluded from inspaction under the Pablic Records Law.

{F YOU NEED ADDTTIONAL GUIDAMCE A8 TO THE APPLICABILITY OF ANY PUBLIC
RECORDS LAW EXEMPTION TO YOUR SITUATION, PLEASE CONTACT THE GENERAL
COUNSEL FOR THE BOARD OF GOVERNORE,

Vikki R, Shirley

Gengral Counsel

Srate University System of Plorida, Board of Governors
325 W. Gaines Street, Suite 1674

Tallahasses, FL 323890400

(850) 245-0466

PageZolll Hane, 4 2000
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PERSONAL INFORMATION

4 g P g I ls § . 4 1&'{&?,2{}12
Mamne! Niwveze, Adura G _ Date Completed: P e

gk

Tast First riddle and for Maiden
1, University Board of Iaterast:  Are you applying for reappoinment? ‘feb}“ ! N:‘.‘;iﬂ

! t | e - A " . e
el sal raeol T sl veul el wee [ ue ol el Towel

s e T - 7= 3515
7, Residence Address: , S

s o

Straes City Gtate  Lounty Zip Code
FOE-BEHSRD 30B-515-4701
Aren Code/ Phone Cell Fhuare
3. Current Bmplover or OQccupation: Retired
. on
Business Address: N
Street (e City Stety
Powt Cittice Box Suks Zio Uode Aver Looe Fhone Number
adoranwaze 1@ bellsouth.nel
Bl Address
premane sy )
N . i 5 sy 0 . w S & ---. 23
4, Specify the preferred mailing address: Business V] tomely | maxy B806-623-0844
5. List 2ll places of residence for the past five {B) vears.
Address City and Sizte From Te
Mg, FL 33183 &/ 1/ an0 Frasend
6. Tistall former and current residences outside of Florida that you have maintained al any Hme
during adulthood.
Addrass Fromn Te
e Tny - T U S ————
7. Date of Birth: I © Place of Bithy M Floide
8, Bocial Security Noa - =
) . _— Flor .
4. Diriver License No: _ » Issuing States | ida *

SATE INEORMATION MARKED WITH AN ASTERIK IS REQUIKED FOR CONDUCTING BACKGROUNMD SCREEMNING

[P

R WL R BT ACTED PRITIR O S TRIB U LGN OF THE AEPLICATION TO THE THUSTEE NUMINATING

EECINVIITITE eV RS, BETO KT TACHED NOTICE ON USE OF SUCTAL SECURITY NUMBERS, |

PageBof 11 Taw. 872010
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10. Have vou ever been kaown by any othes legal name? Yes[7] Nol_) e Yes” enpriain.
Cdwhnrie B Mohillian

AT a Bl ["'""" £t [ o ¥ iy
11, Are vou a United States ciiizen? ¥ asl ¥ Mol 18 “Ne expiain.

12, 1§ you aze a naturalized citizen, date of naturalization: YA

) : 4 . g s a0 1042
12, Since what vear have you been a continuous resident of Florida? 1942

14, Ave vou a registeved Florida voter?  Ye VI [t

=i
€32

Have you ever beest arrested, charged, or indicted for violation of any e edeval, state, county or
mﬁzmmyeﬁ taw, regulation, or ordinance? (Flude b raffic viclations ft w kel a fiog or olvil

penatty of $150 or less was pald.) Yes (] No 73 i “Yes’ give details:

Batg Flags Nabare

16, Has peobable tause ever been found that you were in viglation of Part T ¢ "'i'n;eg-rw 112, £.5,, the
“ade of Bthics For Public Officors and Bmplovees? ‘fﬁam%m £y 1Y ag" give detalds:

Late Boabure of Viclation Dhzposidon

17. *-i,;e,va" you ever been suspendsd from any office by the Lovammor of the State of Florida?

vesl E o[_«j i yes”, Usk

Title of Gffice: Rezson for Suspension:

oy . . b Y fogm Y a5 X k i poprgrn &
Date of Sugpensiorn Regult Reinstateal (Removed L] Resigned -

18,  Are there any pending Lowsulls against you oF are you a vam b a laswsuit in any cowt in which
yor are the platodilf ox c’iczfs:ndz:.mﬁ Yesl (N {vﬂf If “ves”, what type and where!

Page 4 gf 1l Yav, 5/ 2000
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18, Have znv iudements been engeved against you as a result of an civil or administrative
Vi G - SBRIAST yUL L _ HALVE
proceedinglsy?  Yes[INc[Z] If“yes”, identify the proceeding(s) that regulied in the fudgment
and the date the judgment wap entered.

ha

Are you now engaged in activities, or have you engaged In activities in the past, that wiil reflect
anfavorably on the board to which you seek appointment? Yes dvolZl 1 "yes”, explain,

) s aa ' ; . gl - ]
21, Mave vou sver been refused a fidelity, surety, pesformance, ox other bond?  Yesh.No ]
IfYes”, explain

EDUCATION, LICENSURE MEMBERSHIPS

23, Education

A, Fagh Schook Boylan Haven, Jacksunvide, Florida Year Cracuated: 1898

A

{Numoy and Logation)

B, Ligtall postsecondary educational stitalions attended:

Mame aryd Location [2ate Attended Ceriificatms/ Dipgrses Receivad
Fayeitevide 3t Univ., Fayettvie, NC 1963 Elementary Ecucation

Univ, of Miami, Miami, FL 1872 Guidanse Dounasting

Uniy, of Migmi, Miami, FL TRTR/1985 Eous, Leadershi;’}fégﬁz‘-,ﬁiféc Leamning Dis,

23, ~Have you received any degree(s) or professional cestification(s) related to the subject matter of
this appointment?  YeslZ! Moll] 1f“Yes”, list

Bomimistration 4 Supsrvigion, Blamentary Edyation, Mentslly Mandicap, Migdie Grades Sockal Sclence,
Guidancs erd Counseling and Educational Leadership

24, Have you held or do you hold an scoupational or orofessional Heense or cortificats in the Stale of
Vlorida?  YeslZ] Mo} If “Yes”, provide the titls and number, originsl issue date, and issuing
anthority, If any disciplinary action (fus, probation, suspension, revocation, and/ or disbarment has
ever baen taken against you by the issuing authority, state the type and date of the action taken

Liverss/ Coyficais Original Issne Date laauing Awtheriey Diisrivitnasy Actiony Dale
Eithe & pvmmlier
9, of Florida Teaohing 1960 Btate of Flonds fudd

Page 3 of 11 e, & 2010
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25,

26,

27,

P 4]

Ly
[
L
[ 3
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Tdentify all association memberships and association offices held by vou that velate to this
appointment:

Mamber, National Board of Directors, NAACE, immediate Past Member, Specia! Contributicn Fund, Board of
Trustees, NAACP, Chelr, Bducation, Commities, Nationa! Board of Directars, NAALF; Membar, Advocacy
anid Poliny Committes, NAACE

Name any business, professional, cccupational, civic, or fraternal organization(s} of which you
are now a member, 61 of which you have been a member during the past five (3) vears, the
organization address(es), and date(s) of your membership{(s}.

Name Mailing Address Office(s) Heid & Term Dateds) of Membership
NAACPE 4805 8. Hope Drive, Balt, MD Diamond Life Member  1872-Present
Crder of Eastern Sar,PHA 15881 NW 18 Ave ,MiaFL ¥ Associate Malron 2008-Present
Alpha Kappa Alpha Sor,, iy 5686 5. Slony [sland Av. Chigg Member 1880-Prosent
LARP T B04 E St NW, Washington, DF Member 2005-Prasent

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 belanged, on the basis of race, raligion, natiopal origin or
gender?  Yes[_INo[{] If “yes”, detail the name and natuse of the organization, relevant policies
and practices, and state whether you intend to continue as a membar if eppointed by the Board of
Governors.

EMPLOYMENT HISTORY AND PROFESSIONAL BACKGROUND

28,

8.

Concerning your current enaployer and for all of your employmentt, including self-employment,
during the last five years, list your employer's name, business address, type of business,
occupation or job title, and period{z) ¢f employment:

Emplover MNarne and Address Tvpe of Business Decupation/Tifle Peried of Employment
Hetired 2003

Have you ever been employed by any state, district, or local govermnment agency in Floxida?
Yes WINolL 1 If “Yes”, identify the position(s), the name(s) of the employing agency, and the
period(s) of employment, and reason for leaving:

Position Emaploving Sgency Pertod of Employmant
District Dir.-Dropout Prevention B Miarmi Dade County Public Schools 1898-2003
Accountability Offiser-Title | wigmi Dade County Fublic Schools 19901284
DHatrict Supervisor-Title | Miaml Dade County Fubiic Schosls 1250
Adiunct Professer _ Miami Dade/F1 Memoral/Nova Univer 1981-19493

Page 6¢f 11
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P
3, Have you ever besn rasponsibie or played a role in managing a business or other covporats
eniitvy Yes o U7 “yes”, state the name of the business, the dates of your inv Ve ent,
and provide a brief description of your frwvolvemant,
; v n o " ) r"‘a . D
31. Are vou o1 have you ever beer & membey of the United States avmed forces?  Yesld No
I yes” lst:
A, Diates of service: -
%, Brarch or component; o o

¢ Date and tvpe of discharg

&

32 Do yvou currenily hold an office or positon (appointive, civil service, or other) with the Federal ov
atey Foreign governunent? Yeddd Nold I “Yes”, pleass lst:
Mamber, Nationa: Advisory Council, Federal Brmargandy WManagement Aganey (FEIMA) United Blates O
Arnetica

33, Have you previgusly been appointed to any effice that required confirmation by the Florida
Semate? Vo5 Noldl I “Yes”, st

Title of Offios:

Term of Appoiniment:

Confiepmation resulis, _

34, Have you ever been elected or appointed to apy pablic office in this state?  Yesl | Nol?]

T yYea”, staze the office fitle, date of election o appeintment, tenn of office, erud lewvel of
government {oity, connty, distriet or EHEATYS

Diate of Blection gr Appiinbment Term of Cifflce Level of Govaryanent

If yonr servics Was 0% 30 appoirted boardis), corntitiee(s) or couneil{sh
A, How frequently were meetings scheculed?

B, If vou missed any of the regularly schaduled meetings, stale the mumber of meetings attended.
mureber missed, and the reason(sy for absence(s).

e,

Meetinos St
/A

Page 7 of 11 Rav, B/ 2010
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3%, Have yvou ever sexved on any protit or not-for-profit board? Y esly] wold 1 “Yes", state the
titde, date of appointment, length of service, and provide a br

Lhd.

; ef description of your involvemert,
Comeunity Reiglions Board, Mizmi-Dade County, Crair and Member-1993-2011; Mermber, Special Contribug
Board of Trustees MAACP-1B88-2011; Member, National Board of Direciors NAASP-Z2001- Pragent

Cammuniy Relations Board-Facilijated CammLmeaions hetween culiure, religious and language groups thyy

NAKCH Special Contrivuton Board of Truslees- responsible for ralsing dollars jor the groganization {Seg Allsm

a6, Have you ever been avegistered lobbylst orhave you lobbied at ary level of government at any
time during the past five years? vesl INold] 7 Yes”, plesse explain - _
A, Did you receive any compensation othey thar reimbursesent for expenses? Yesl ] Wo ]
B, Name of agency or entity vou lobbied and the principals you represented:
d

L
it

Seemeq Dobbi Pringivak Reprasentad
A et e FR SR LT A A R

57, Deseribe vour experiences and intevests or elements of your personal history that gualify you {or
this appointment,

As a forrmer sducater it MiamkDade Counsty Pudlle Schools and Mational Eduoalion Chalr for the NAADE |
truly understand the value of public education and the mission of our histarically black {tc}Heges and
Uriversitios. As Prasitent of the Florda State Conferenas of the MAACP, 1 bring varied expedances in
raragament, fnancial oversight and education. (See gliachmenty

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

The FAMU Soard of Trustaas is vestad with The powers and sathority governing and sefling aolicies

for tha university, The Board slso has & fiduchry responsibility ensuring the univergily is fiscaly scund. The
primary rote for the Board is to hire and firg the Uriversity President, (Ses sttachiment)

CONFLICT OF INTERES T

39, Dieseribe any invelvement with and/or relationehip to the university to which vou are apyplying
{other than as a student).

NA

40, Have vou, or any business of which you have been an owner, oificer, or employee, held any
employment or contractual velationship during the last four {4) years with the university to
which you are seeking appointment?

MNamme of Business Your Balationghio to Business

meo b PR oo TR s
Y85 bl MO 1w, ddendiiy

Busingss’ Relatiorshin a Unjversity
k3

Pege & of 11 Rev. #7200
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41, Have members of vour immediate famdly (spouse, child, pazentis), sibling(s)), or businesses of
which members of your iemmediate family have been swners, officers, or employees, held any
employment or contractusl relationship during the last four {4) years with the university t¢ which
you are seeking appoiniment?  Yes [ivieldl 1 Yes”, explair:

Tagnily Marober's Family Membee's Busingss’ Relationship
Mame of Ensiness Belakionsbip 50 van Y elarionsiip by Busingas to Univeysity

42, Do you know of any reasun Wiy you will ot be able to attend fully the duties of the position to
which you have been or will be appointed? vesl | MNaldd 1 “yes”, explain:

REFEREMCES

43, List theee persons whe have known you well during the wast five () years. Include a current,
complete address and telephone number. Exclude your relatives and mentbers of the Floyida

Hemate.

Name Melling Address dinSods sren Codef Telephons MNureber
Laon Russell . Ba44 92 N, Central Ay, Tampa, FL 33804 213-545.0201

Former Gounty Commissy 1828 Nw 188 Terrsce, Miam: Gardens, FL 3374 105-825-8570
Congresswaman Frederg 1018 NW 20410 Brest, Miam Garcens, FlL 25 306-820-5383

Fage®of 11 Rev, B/2010



RRLE R SR SR

P P ot B G
Continuation of
Applhication For fur Aderd Ofi KNweze
University Board of Trustees Fasition
Crpta University Sysiem of Florida
22
name gnd Location Date Artended };ﬁ%f?i’f?(ﬁéw_ﬂé}ﬂw‘ﬁES Receved
FL atlantic Un., Bota Raton, FL 19970 specific Learning Disabilities
Barry University, Miami Shoves, R 19U8 speeific Learaing | Disahilities

1% Prosident, Miami-Dade Branch, NAACP, 1988.2000; President iaridy Siate Conference
NARKRCP, 2{3&1'“??“@358!‘6‘{

37, Tre Florioa A&M Universiy (FAMUL Boa i of Trustess nesds an ndepandent thinker and @
nis problent soiver o hedn ¢ f%?\ﬁu g{} fem good o greal’. | have S my chicren and
gf‘%i‘d&ﬁﬂ”f&ﬂ te e university, so | have g vested i derest in os:u;;lmg he university continue 1o

gintaln its promivence and mr%mé witnie the State of Florida, As a amﬁ‘xbe; of the FAMU
Emam of Trustees, | would add these experences and add a fresn pergpacive 10 the Foard.

18, The Doard does not marage ths day-to-day operations of the unl versity, but it maintains e
pulse of all issuas through s commities structure and on-going commurication with their
reapaciive efﬁd cta® nerson. Overal, the role of the Bo ard of Trusiess I8 to overses (8
university in the following aress through the commilies sinuaure. cademin Affalrs, Audt,
Budget and Finance, Cirect Support Organizetiong, F gollities. and Student Affalrs.
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CERTIFICATION
cratEOv 1000 Ao
COUNTY OF (“"\i L a,'-{k;u'j&@

%ﬁmv% D Nwéz2, R
Before me, the undersigned authority, personally appeared obhnove i (06 i Wie whe

after being duly sworn, $ays: 1) that he/she has cavefully prepared or Tead the answers to the
foregoing question; 2} that the information contamed in sald answers is complete and true; 3)
that he/she will, as an appointee, fuily support the Congtitutions of the United States anidl the
Gtate of Florida. Be it further known that in sigming this document the undersigned
understands that a background check by the Floride Department of Law Enforcement will be
performed on all Aominees whe are recornmended 1o the Florida Board of Governors and that
he/she has recelv gd & copy of the Board of Governors’ Btatement on e Collection, Use Or
selease of Social Security Numbers. ]

PN g . )
Mﬂgﬁ%ﬁ) W /i ﬁﬁ/j’i ﬂﬂﬁff/
; /7

i

Affiant’s signature /

A { /

, . /
i /A
Crorn to and subsoribed before mie on this _ é’ g fiy’ of _ fov ," L 20 /{f} by
2 T
’ i

'

S | p4
=: 4
Lw"rfJ gl M L et .
R, T -~ = e
By ?MP PJHEERS wisghatuie of mé'tm‘&r)
R 0 iy @eﬂ;aléwﬁfg‘gfg E{;g Pt #
Y. A Bt V8, By = “7y
P #0. 00 Se7 frresio t. Aodoecs S
o Aitihar § SuBatier 8 Gp

@pe«if printed or sita’mpmi AT
MNotary Fublic . _

Commission No.: T 299 w7 i
My Cotrmigsion Bypires: DeAepls” &0

Pepsemally Xnown l/ OR Produced [dentification

. (R — S T—

Type of Identificadon Produced

Pags WIefil

o
i
¥
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Statement on the Collection, {Jse, or Release of Soclal Security Nummbers
{Master Document - Revised August 2010}

Hlarida law requires that public entities provide individuals with a written statement

identifying the state or fecleral law governing the collection, use, or release of social gecurity

rusmbers for each purpose o which the entity collects arl individual’s social security

aumber. The coliection of social secuxity rumbers by the Board of Governots i3 either

specifically authorized by law ot imperative for the performance of the Board's

responsibilities as preseribed by law and the Florida Constitution. The following iist

identifies the purposes for which social security numbers may be collected, used, or released,

and the pertinent authority.

Appligants for Upiversity Boapd of Trustee Positions

e TFor Level 1 and level 2 criminal background checks conducted by the Florida
Deparament of Law Enforcement for employees and/or Board appointees to
aniversity boards of frustees [Required by Fla. Adumin, Code 110-6.00% and Fla. Stat. §
119.071(5) {a) 6]

e The disclosure of the social secuxity number is expressty required by federal or state
1aw or & courtorder [Anthorized by Fle. Stat, § 119.071(5) (&) 6]

« The individual expressly consents in writing to the disclosure of his o7 her social
security mamber [ Authorized by Fla. Stat. 8 119.071(3) (&) 6]

Pagellotll Rev. 872010





