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LNIVERSITY Application Form
SYSTEM University Board of Trustees Position
of FLORIDA Btate University System of Florida

Bodrd of Govornors

\ FEATHERM SANDFA GREE e g May 30, 2012
Same: =K §%§F‘§N’??§Pé SAMILIF GREEN Date Completed: y 2
Lot Firsk widdly and /or Malden

INSTRUCTIONS

The information submitted will be used by the Board of Governors in conzidering action on

youar &;.:ﬁfzaat‘@ﬂ 1f appointed, please be advised that your appoiniment is subject to
mnhrma Hon by tie Floride Senate and you will be required to file an annwal financial
disclosue %mimmqm with the Florida Coruenission on Fthics.

‘éraa._‘z. type or mmu clearly Please do not leave any questions blank ~ answer “none” or "not
hmbiﬁ whave anpropriate.
5 .
All applications raust bo signed and witnessed by a Notary. Submit the ariginal completed
application via mall, email, or facsimile by the posted deadline to;
o Gtate University Syetem of Florida, Board of {Sovernors
3 328 W, Gaines Street, Suite 1874
Tallahassee, FI, 323990400
Fax 85012459685 Chapcollon@fibog.edy
FLEASTINOYE: az’w application submitted by facsimile or email must be reccived by the
posted umd;arw ami fellowed by the original signud application to above address.

|
EXCL ,SEQNS

H
'

i

£ H
Fhe following ¢ Oi‘id}t?()ﬂb exclude eligibility for appoinimaent as a Lniversity Board of Trustee
miember

1 . - ‘ A - 1
mgismgm Lobbyist: Nolv]  Yesl_|  Dual Office Holding: No[y] Yeu| |
Au K‘hs“*mﬂ v: :
Se hml 2315017, Florida Statutes, prohibits any citizen member of 2 university board of

trustecs ;mm Eh-wmé; any employment or contracmual relationship a5 a w;mhi;.we lobbyist
T8 mwn%z asnyal mgmtmtwn under section 11045, 1 Florida Stabates,

Acrticle ?g section 5 5(a) of the Florida Constitution prohibits any person from holding more than
one offide undar ;‘n* governmont of the state, counties, and municipalitles at the same e,
axcept for certainy e\{“iumum stated therein (notary public, military officer, member of o
stahutory body having only advisory nowers, eic.)

ey, 8 /2010
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EXEM P""i FOMF QQM PUBLIC RECORDS
i

AS A CENERAL MATTER, APPLICATIONS FOR ALL POSITIONS WITHIN STATE
Q‘OVH{MMFNT ARE PUBLIC RECORDIS THAT MAY BE VIEWED UPON REQUEST,
HOWEY E?R THE RL ARE SOME EXEMPTIONS FROM THE PUBLIC RECORDS LAW FOR
{:‘m%‘ f&ﬁw FLEN T’Bfﬁ*“z.’ ING INFORMATION RELATING TO PAST AND PRESENT LaAW

ENFORCEMENT ﬁﬂ‘f{ﬁfﬁ‘% ANTS THEIR FAMILIES, VICTIMS OF CERTAIN CRIMES,
ETC, TF fﬁz’ﬂ BEL Q‘?“VE AN EXEMPTION FROM THE FUBLIC RECORDS LAW AFPLIEST
YOUR %MBM?&%K}N PLEASE CHECK THIS BOX.

Yes, T assert that identifying information provided in this application
should be exchuded from inspection under the Public Records Law,

]

EE YO NFH} M’}j}ﬂ WAL GUIDANCE AS 1O THE APPLICABILITY OF ANY PUBLIC
RECORDIS LAW EXEMPTION TO YOUR STTUATION, PLEASE CONTACT THE G EMWERAL
COUNSEL FOR Y‘HR ROARD OF GOVERNORS.

Vikki B Shiriey

Gereral Counsel

| : State University System of Florida, Beard of Governors
| : 325 W, Gaines Street, Suite 1614

‘ Tallahassee, Il 32399-0400

(B30} 245.0466

E’L Fofl Reay. 3;’ .?,E)‘l{:
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PERSONAL INFORMATION
FEATHERMAN  SANDRA GREEN . ,
! ' Date Lompletad:

Flrat Whasldie ol or Madon

f%gaz%' )
x: '\.&a‘airli‘r‘t‘tm’ﬂ? Ya:{::} N({j
]

WMoy 30, 2012

M arite:

@ fo

L. Um‘vméﬂi&‘y ﬁm‘wé} of Tntevest: A

--—-mn,- g
g'-‘m«fum FAEJLME ooyl Lol

UPE:E Uwﬂ;:i Uﬁépmwpi;ﬂ

Hightand Beach FL  falm Beach 33487

3. Residence Address, .
3 : Grecat Lty Eate Couwnly  Zip Code

| L BBY.330.3520 2157440300 | QEP £ FOEH15

A Code/ Phore Cell Plone

Frosident Smeiug, Undv, of New England, Fatred

ut

3 &'f.t.a_we:im‘ Erployer or Cooupation:

:
Business Adaress o
i Egroet O ey Siake

; + ‘|‘. iy E s Y
Post Oilige Bos ' Suibe Lapy L Arga Code/ Phong Nemdber
i

Porrail A_s:h:! ress

4. 8‘p€c§.§:£f tht pﬂ:‘ef@;’%‘&dmaﬂing address: Eassimwagmmg Fomwe] f Fax # L

8 List all places ofiresidence for the past five (5] years.

i LY ‘?ff'fi ‘_33%‘._;}%3_“ ?“rm}}w “t"?w
H‘sghtmd{ Headh Fl Aol 1, 2009 HrEgET
Bareh 31, 2009

15 Elizsbeinas Drive Hennebunkpon Wik Al 1996

6. Listall
doriug adu i'ﬁm@fd.,

former s coreend residences ontside of Flovida that you have maintained at any time

Frown Ta
EL AQHIT, 2000 presdiit

ity and Staie
Highilarad Baach

18 mhzabiathan %f}rwa Karrm bt ME Aprit 1008 Blaroh 31, 2000
T35 Slyling Privy Lduth MM Jga THOE ar 1008
' TOEE Tt

210 S pruce Bl Fhimdainhia PA
Patiyay House| Philadatphia N THET T THEZ THER

_ . A Philacsiphia, PA R

; * Place of Bivth: P ‘

e A ST NTIE

At P
B
#*

B, S&ci;ﬂé&?fzcwéw S
| !

4. Driver Livense Mo, * o Isgudng btate: *

i

7. Lrabs c;;{’ Birthe

"ALEL gm_z?@ﬁmw'sm MARKED WITE AN ASTERIK 76 REQUIRED FOR CONDUCTING BACKGROUND SCREENING
AR T R E S A TS PRI T IS TR TION OF THE ArPLICATION TD THE TRUSTED NOMINATING
CESVIATT IR MEMBEITY, WEFER VO ATTACHED MOTICE ON USE OF SUTIAL SECLIIEY MUMH LS,

Pape 3 of 1 Rew, 8/ 3010
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: . oL . (L
10 Haveiyou ever been known by any other legal name? Y&:Ja ng I Yes" explain
Sandda Green, before | was marmied

1

; P . , e - .
11 Are viou a United States cilizen?  Yeax! ngm;; W No” explain,

12 IF vou ave 3 nnfurabized citizen, date of naturalization:

15, Sincd what yedr have you been a continuous resident of Flocda? oo
i

14, Ave you a eogistered Florida voter? “{c:g.; i\é{}m
15.  Have you ever been arrested, chavged, or indicted for viclation of any federal, state, county or
wpubcipal law, vegulation, ar ordinancg? (Exclude traffic viokntions for which a fine or civil

penalty of $150 or less was paicl)  Yes Mol 1Yoy give detals;

Lk b Pl Nabury Plispromition

e RN

=

JE TRV S

i

16. Has probable sause ever been found that you were in vielatien of Part B, Chapter 152, .5, the
Codé of Frhics for Public Officers and Employses? Yesl | No[o?] 15 Yos”, giva details
Date Piie e af Wicdoton Bisposition

i
H

i7. ]K‘iavm;m gver been suspended from any office by the Governor of the State of Flovida?

Yesi, .l N’m ; IfF“Yes”, hst

Titloof Officer Reasor for Saspengion:
. ) , 4
Pyate of Suspension: Result, Reingtated ] Removedl | Resi g}:ﬁ.ml,ﬁ

18, Axe thers any pending lawsuits against you or ayg you a pavty {aa Igwsuit in any court in which
oo P i SR B P
you pre the plaiabiff or defendant? Ve ] No!w"‘ Ve yes”, what type and where?

P

Poge 4 of 11 Rew, #/2010
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|

19, ¥aveany judgments been catered against you ag a result of any civil or administrative

i - i E “i - FE - 5 . - " . . -
procepding(a)? | Yo WNdeg] Tf “yas”, ideniify the proceeding(s) that resulted in the judament
and the date thi judgment was entered,

M. Are vou now epgaged in activities, or have you engaged in activities in the past, that will reflect
wnfavorably o the board to which you seek appoiniment? Yod | Nabel 16 “yer”, explain.

21, Havejyou ever beon refused a fidelity, surety, performance, or other bond? Y:.fﬁm Mot
I “Yas”, explain.

i
b

EDUCATION, LICENSURE, MEMBERSHIPS

2%, Edugation;

e . Simon Gratz, Priadeiphia, PA . Gh
A, High School: - ‘ Rz, Year Craduated ffi( o
i {Mwme anc Location
i N
B, Listall postsecnndsry educational institutions altended;
f‘\fam& ang hnvation Date Atrepdad Corpifigates / Doevors Roeeived
University f Pennsylvania 19521885 BA
Untversity of Peangylvaria {B72-TU78 RAA
UawEREIy S FeEayvanE ETEYTY BAEE

33, Havd you received any degree(s] or professinnal certification(s) relpted to the suidect metier of

this appointmegnt? Y edel Mol 1 Yes”, lisk
{ have a Pr.D, and a itetime of aching, research and academic adminisiration. | nave also beon a

i1

Commissionat of both reglonal and madical (punlic member) socraditing commiagions

i
1

V‘ 'I - ¥ 3 L3 & pin r o
24. Have you held or do you hold an acoupational oe professional lcense or cortificate in the State of
" Hp L o . “ L ; 4 PR [ : ¥ e
Flortida?  Yal) Nyl 177Yes”, provide the title and number, nviginalissus date, and {ssping
sutherity, ¥ ay disciplirary action (fe, probation, suspension, revosation, and /o disbavinent) has
ever been takep agatnst you by the issuing euthority, state the type arwt date of the action laken:
Li,u."ehsée {Cortifigatn Civiginat bisug Pieie teswing Autharity Cscplinang Agtinn/ Zals

Titls & Mymbor
Litln gy bagrnngy

i
] .
Fape 5ol il Rov, B/ N0
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|
Tdentify alt asspeistion membershipe ard assoclation officos held by you that velate to this

‘f}"’p“;ﬁ tonent:
Sommissioner, New England Assoclation of Schau's and Colleges

Viea-Ghail, Comitiseion oa Lollege Accredilation, Amenican Dsteopatiie Assotiation
TEMisEionaT, C{Qrﬁﬁ"ﬁ&gscﬁn TR, BOg L, for Mece & B Al Arerican Lounsihon mdul

BTOSTERT, WETG Kesoeeton of Privats Coleles

I

| ; . . . . TR ;
Warmg any business, professional, oocupational, eivie, or fratornal organization{s} of which you
are now a member, or of which you have been 2 member durlng the past five (5} years, the
srgariization sddress{es), and date(s) of your membership{s).

Mame i i Mg Addess Oiffice(a) Tlald & Teom Pande(sy of Membombdo

hhhhhh

iriint] Waornsn' F'c:;zft,sm Lo Mtee, T U Pt BT W heanarl
Bamue Fals me TETE Walnid o Phitedelphia Wle Trusies TE7 o pragnnt
T EEeTE o Make (TR B PeHERG WE T BEar O T8 Present
Y O f;os}egg Aoorad  4e k. Untant Chicago (L Viga-{har o R VTR TR

*

I
I,

G ey

Are Qam now, br have vou within the pasi four {4) yoars, brsn o member of any club or
ovganization that, to your knowledge, in practies or in poliry, restricts mersbership or ristricted
membership dusing the time thot you belonged, oo the basis of vace, relighon, national origin o
gender?  Yes] Mol ] If “yes”, detail the name and natwre of the organization, relevant policies

and practices, imd state whether you intend 0 continee as a member if appointed by the Board of

Govdrnors, . _ o . . e ;
I am g membar of the Imamational Women's S of Fiords, Sevaral area university presidens

Gfe G0 crernbars, Hawaeyer, | would PRERIA T tha! ware neceusan

o

EMPLOYMENT HISTORY AND PROFESSTONAL BACKGROUND

28,

Page 6 of ?fi

i’:@mz%am’mg yowr current employer and for all of your empleyment, including sclf-employment,
during the lashFive yoars, lst pour ewmployer’s name, business address. type of business,
accupation or jeb title, and period{s) of cmployment;

Enmldver Nome n&i Addross Typasd Business Orgupation/ Tide Pryige of Dmplayipen;

University of MNew England {irwaraity Pragidant 198E {0 2006

Lniv o idinnegata/ uiuth Liniversty View Chancehor TRET o 1hE6
; ;

Tompe Universily Universty Rt o Presdant,ate 197E to 1991

Tomais Universily Far. enaly Ores.elc.

Favd you sver been employed by any state, district, or Jocal government agency ivs Florida?
vg»siﬁm.:@ﬂ if “Yes”, identify the position(s), the name(s) of the employing ageney, and the
peridd(s) of employment, and reason for keaving:

: " : Ennloving A saney Porind of Bmploymend

Bev, B/ 310

ot
prin
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A0 H:wo you ever been u,b ongible or plaved a role in reanaging s business or other corporate
vmh%jyf’ owm Noj i “Yos”, state the vame of the business, the dates of your involvement,

and provide a brief deseription of your irwvolvarant.
Iran a univarsity, wag 8 senios administrator in 2 other universites. | marged 2 colegas, and chaired

the mf.ird ol a G nmu ity cotege o raand e BRUEAR Batrd BT & comm, cotage in MN Thave chaten
wf&;@} COTIT qsmjm? T MIENG, Teuding i Gove Biug minhon wormmigsion on Health Gare, he Lagi.

Etficd Gpac, Gomm., & Commission on Judicial Compensation.! wag Fres of tne PA CC Trusiees Asgoe,

1

Are vou or have you ever been a member of the United States avmned forces? Yem Y 0@
¥ "Yas” sty
i s

LA
.

A, Dptes of sedvice;

. Biamh or e:;c‘ﬁmpom ant -

- "‘}.aiﬁ and ’r}."ym- of discharge:

2 Do ym‘e f*umw‘{}v huld an office or position {appeintive, civil service, o othar) with the Federal or
arcy Foveign government? Yed 1 Nelef] (0 9Yen”, please list:

1
] T
i
T

y
33. ch you ptwmwé};bam appeinted to any office that roguired confivmation by the Florida
E}Lnafﬁk Yestod MNelwd T “Yes”, list

Title §:>£ Oifices

Eum; of Ay :ﬂou‘i*‘mem’

(L“.r.mt“grmammn w%nl%s: .

34 ﬁwcﬁ you EVET, é}ecﬂ elected ar appointed to any puwha u-#"fursv in this state?  YesL.) Nele/]

If “Yes”, state the office title, daie of election or appoiniment, reaw of office, and level of
gmf@;‘ﬂm ent {ofty. coundly, disfrict Gr state)
s . Diato of Blecrion or Appuiniment Tern ol Dl forregd ol Crovemmant

If vﬁm gervies, wag on an appointed beard(s). commitiee(s) or couneilish:
. How f pequently were meetings s¢ hedulad? o
B. I you mis :

]

d any of the regularly scheduled meetings, state the number of meetings sttendad,
fmm ser mmw‘i, and the reason(s} for absencels).

Vh‘?e_{_g__ﬁ*z gw%z wlod Mretios Mizgnd Roagon for Absmnes

!
Fage Vaf 1) Rev, B/2010
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‘ | . . . ) sty y
35. Have you sver garved on any profit or not-foe-profit board? ”‘r’&.‘«‘é::,ma MNoted 1 Yes”, state the

36,

38,

title, date of ::gn;‘:si:ai.raim:»xrat fangids of serviee, and provide a brief g‘,i!%ﬁf’.z'if?iﬂl‘l of yvour involverent,
P Bave sarvad olvsaveral dozen adn-profs oards, it 1ding 2 commeunity colidges and B slale commissons,

ncluging r::hasrmg AT ERIE ST bearaE BT T ETHIE B Maing, THE WaiRg USHniunlty Folndation, the Fels
WRE, ARG FaVE BEIVED O the Doaras o1 179 RQUCARORN Toundation of ing Amer. Agsan, of Ui Womer,
Woman and Phitanthropy, the Gildarsieave Fund, the Wekber Hogp, Gorporaiors & The Mospics of B, ME

i
Haveyou ever been a registered lobbyist or hive you lobbied af any leval af goevernment at any
timve during the past five years?  Yesl.. Meist] FYey”, nlease axplaly

. i 5 k ‘ o
A, Tid vou redeive any compensation other than vaimbursenent for exponses? Yed | Nol|

ped s ! ¥ ‘ ¥ e
5. Mame of agency vr enbity you Tobiied ad the principals you rapresented:

Aueng y_ Laobbied Princivals Beaprosentad

i . J—
+ —

I

Desefibe your gxperiences and interests or clements of your personal bistory that qualify you for

this appoinimient. _
I was named & Cistinguishad Daughter of Pennsyivania by the Sovernsor, and wos nomad Sdministrator of

the Year by MN Wc;vm&ﬂ tnHighar ba., and Lhamplon of Boonoitie Davelopment by ths Maine Lo, Bdn.
Feve worked on benall of annancing education afl of my e, and have saved At facuity, administrater,
suard mamper grid gdvocate,

Deseribe yourimderstanding of the role of & momber of 2 university buard of trastees.
The role of & rusiee of a univerSity boaid is 1o work cocperatively with Gihar Trusiees 10 81 poficies, such as

ke DoaT T E siandirts Tor assesement, 1o ergure he mighest quality BOLCALION &N community -
SoTAmITment passinia, A rustas should be & pasaionate advocets for tho ingtiution,

CONFLICT OF INTEREST

34,

44,

Desdribe any fevolvement with and/or relstionship to the university to which you are appiving
g}mh«:,éw than as s stedent)
ong

Have you, or any business of which you have been an owner, officar, or emplovee, held any
employment or contractial relationship during the last four (4} years with the university to
whigh you are seeking appointment?  Yes Noldl 1F“Yos”, identify:

Nansg of Husinesy) Youy Rebwtionshin b Busmesy Briainess’ Relnbionshin to University

T
i

i

Page & of i? l .'; Bew, 872070



Jllp- 1

i Liadd FROMUTLLS T057TH

i

&, Have membersof your immediate family (spouse, child, parenils), sibling{s}), or businesses of

whishi memberg of your immediate family hove been owners, officers, or myployees, heid any
enapldymeant or eondractial f(&l&ﬁﬂﬂﬁ-h%.g during the Jast four (4) years with the univeesity to which
you age secking appointment?  Yes N ] 1 ves”, explain

! I Family Member's Farly Mambe's Bugwiese” Relntionship
‘\Eﬁ”lﬁf:iﬁl&%“ﬁﬁ Belntinnsiin o you, Relationship 1o Business e Wwiwermity

A

)
W

Dro yéu kanow of any reason why vou will not be able to attend fully the dutics of the position to
which yeu havi bean or will be appoinied? Yed Mol 7 Tyves”, explain

REFERENCES |

4%, List three persans whe have known you well during the past five (5 years, Dachade 3 current,

complote addrdss ond telephone namber. Exclude your velatives and members of the Florida
- . :
Senale, :

Name | Matting Acdddrms Zi Code fores Corle f Talephaon: Nonber

(5%, Jaqque Dartor S4E Hoswoll Ave, Crete, NEB 8333 R i

Or. Staphen Shainon REED Frianganip Bvd. GhavwGhase MD 20878 301-868-4100
Fﬁ@?@na{,;uﬂniﬁgh;@m TEEWRIRDT S PRIGHETRIE, PE T80 T VEF AT ld 0k

y

i

i

Pape 9 of 13 ‘ Toe, B/ 2000



CERVIFICATION

STATEOF _Hpude;
] '?'q i
county or Pl Log e b

Before me, the undersigned ag thority, personally appeared who
after being duly sworn, says: 1) that he/she has carefully prepared or read the answers to the
loregoing question; 2) that the information contained in said angwers i complete and true, 3)
that he/she will, as an & ppointee, flly support the Constitutions of the United States and the
State of Florida. Be it further known that in sigring this document the undersigned
understands that o background cheek by the Florida Department of Law Bnforcement will he
performed on all norinees who are roc cumended ro the Florida Board of Governars and that
he/she has received a copy of the Board of Governors’ Staterrent on the Collection, Use or

Release of Social Security Numbers. T
s
' e T F .
e e e e f -
. g sy
4 5”‘ ""'WI-?‘ i PR i m:%ﬁ - Y
4 o i !
et % A Ao AT a%ﬁ’f%ﬁ?‘* !
t

Affiant’s signature

Sworn to-and subseribed before me on this M%iwi dav of Ynﬁ.&gf L2 R ey

Yoy ' " .
@?}mmmf éﬁﬁfg@@«@ﬁ R .

(signaturdof notary)

_Marsoret Empsall R

A MY COMEISSION ¢ DB nszem
o T ‘ 2 ; e
u%@é& ) " EXFRES: Novaoer 5, e Notary Public
N B They Bt i e Lo LT
et SO St iy S Compnigsion Mo, DO $3565

My Cammission Expires A gutmn ey 9 1012

e Ay y — - K . s .
e WARGARET EMpaALL by ved, privited or stamped name
¥l F I

N

< r“‘ - ) -
Personally. Knowe— W - OR Produced Identification -

Type of Identification Produced

Fage 10 0f 31

3w HESE S 7 TRy
TSt 3o BEET HITAA0 WEIEA AL, G
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ﬁ;&tﬂk‘mm o the Q’elfwdmm Use, or Release of Social Security Numbers
(Master Drocument - Revised Angust 2010}

't
\}‘f’ida,iz. aw requives b Tt public entities pmvu{g individuale with o writtan statement

wim mmw*hp t" tate or federal law governing the collection, use, or reloase of social seurity
rumibers for o adh purpose for which fhe enlity collecs dr individual’s soctal security
numbsr, The collection of social securify numbers s by e Board of Governors 8 either
%pe,c:im.g Hy & uﬂ"*is"‘fi’wri by law G Loy «t&mm for the pw‘*‘mwm‘fe of the Board's

@f_»:"mw dmfg»; 85 0r escribed by law a ‘zg tiwe Flovidas Cc')m rution. The following b

identifics the pyrposes for which soclal gecurify numbers may be collected, used, or rf.fleaﬁecf

and th‘. pertineht authority.
‘) F
Appliconis for UH versity Board of Trustee Positions
= “w chwi 1 and tovel 2 orimainal background checks conducted by the Flerida
"wpmmem of Law Enforcement for o mpivvw“ avid /or Board appointges (o

‘um.wmam boards of trustees |Requived by Fla. Admin, Code TICWA.003 and Fla, Stat. §
119.071{3) (é\} 6] .

e The disclosurs of the social security number is expressly requived by foderal or sta
A or amgrt arder [ Authorized by Fla, Stat. § 119.071(5) {a) 6]

@ ""“}w im.uvn,in.: ; m,pu ssgly congsents i f‘»"s"itis“‘i;:‘ to the disclosure of his or
wcunty ',m.m* er [Authorized by Fla. Star. § 119.071(5) (a) &1

¢ ver social

Mage 13 of 1L : ey, B/ 20





