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SYELIOERTDM A University Board of Trustees Position
Sf,,, of Governors State University System of Florida

Name:

IN Date Completed: é’// / L’f/ /!

Viddle and; or Maiden

Last
INSTRUCTIONS

The information submitted will be used by the Board of Governors in considering action on
your application. If appointad, 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 Comumnission 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.eds
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,

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

Registered Lobbyist: No w Yeg D Dual Office Holding: N oﬁ YesD

Authority:

Section 112.313(17), Florida Statutes, prohibits any citizen membet of a university board of
trustees fror 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 persen 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
statutoty 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 undet 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

Tallahasseg, FL 32399-0400

(850) 245-0466
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PERSONAL INFORMATION
Name: ,\alzm Dle- K, Shavon Date Completed: _&// ot

Last _J First Middle and /or Maiden

1. University Board of Interest:  Are you applying for reappcintment? YesD h o

ranul_J raul ) racul sol peul_Inerl Juer ] vrl June DX usd_ vwe_J

2. Residence A.,dm-—_gaw ¢ EL. Duyel 32225
Street State  County Zip Code

(aget) 220-2712. (dom) 14 =347 _

Aren Codde/Phone Cel) Phone

3. Cuwrrent Employer ox Occupatmn Bl A€ Q@ a:qg Shaefg:,t (Hord a.

Business Address: _TEOE Mﬁm& oKsmanEL-
Seroet Qiffice

Post Gifice Box Suite Zip Code Aves Code/ Phone Number

k@ torcast.net
w?ﬂ%@bss J

4. Specify the preferred mailing address: Businessg] I-Iom.eE] Fax #

o

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

Addre City and Stale Tg__
_present”
2at
oz

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

Address Clt'v and Stote From To

—— e

(ot Streer™  Saon Hisfo Coan al
vd .'Llav 2] o000
8405 Wil G len®l  ( 2005

7. vacortion: [JRN oo M&w CA :
8. Secial Security No.: m-.
9. Driver License No: Issuing State: _{—(_ *

*ALL INFORMATION MARKED WITH AN ASTERIK 1S REQUIRED FOR CONDUCTING BACKGROUND SCREENING
AN‘D"M""‘"L BEREDACTID PRIUR 1O DISTRIBUTION OF THE APPLICATION T0 THE TRUSTE ENOMINATING
T COMMITIEE MEMBERS, REFER TU ATTACHTD NOTICE DN USE OF SOKTAL L SECURITY NUMBERS.
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10,

11 L]

16.

17.

Have you ever been known by any other legal name? YeseroE] If "Yes” explain.

Shawdr W tide — maidin rame.

Are you a United States citizen? Yes@ﬁor_j 1f "No” explain.

If you are a naturalized citizen, date of naturalization:

Since what year have you been a continuous resident of Florida? 200 F-

Are you a registered Florida voter?  YeswINo ]

Have you ever been arrested, charged, or indicted for violation of any federal, state, county or
municipal law, regulation, or ordinance? (Excludg traffic violations for which a fire or civil

penalty of $150 or Jess was paid.) Yes[ 1 No A1t “Yes” give details:

Date Place Neture Disposition,

Has probable cause ever been found that you were in violation Eél’}ﬁ i, Chapter 112, .8, the
Code of Ethics for Public Officers and Employees? Yes[_i No [P 1f “Yes”, give details:

Date Natura of Violation Dispesitior

Have you ever een suspended from any office by the Governor of the State of Florida?
I

YesLJNo f“Yes”, list:
Title of Q¥fice: Reason for Suspension:
Date of Sugpension: Result: Reinstatedl JRemoved[] Resigned ]

Axe there any pending lawsuits against you or are a party to a lawsuit in any court in which
you are the plaintiff or defendant?  Yes[_|No[\A4 1f “yes”, what type and where?

Page 4 of 11 Rev. /2010
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19. Have any judgments been entergd-against you as a result of any civil or administrative
proceeding(s)? Yes[ ] Nl It “yes”, identify the proceeding(s) thai resulied 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 appointmeni?  Yes[_]No[E 1 "ves”, explain.

21. Have you ever been refused a fidelity, surety, performance, or other bond?  Yes [dNe @/
If "Yes”, explain.

EDUCATION, LICENSURE, MEMBERSHIPS

22, Education:

A, High School: _,E_\_‘@y_'ﬂ:}-d H,%. E}{j&[ﬂj’@ ( Aj Year (raduated: _{_3 z‘[____

(Name and Location)

B. Listall postsecondary educational institutions attended:

Name and Location Date Attended Certificates / Deprees Received
nw pf- i ﬁcﬁ,- 5‘{) 7~ SJ}/?'S“ Bogyia, &W_M/m
e Uony Sanligep j16- 0 M3 Ladiiemcahol

23. Have you received any degree(s) Brgpmfessioml certification(s) related to the subject matter of
this appointment?  YesL_]Nol¥ If "Yes”, list:

24. Have you held or do you rold an occupational or professional license or certificate in the State of
Florida?  Yes{I N 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 dare of the action taken:

License /Cerpificass Origiunl Issue Date Lsping Authogity Risciplinary Action/ Date
Title & Number
Papge 5 of 11 Rev, 872010
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25. Identify all asscciation memberships and assoclation offices held by you that relate to this
appointment:

26, Name any business, professional, occupational, civig, or fraternal erganization(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 Addreas Office(s) Held & Termy  Datels) of Membership
51 ) ar ¢ - -

S/s7 -
4 T R

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
membetship during the tipné that you belonged, on the basis of race, religion, national origin or
gender?  Yes[ I|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,

23. Have you yem employed by any state, district, oz local government agency in Florida?
Yes|JNol¥ If “Yes”, identify the position(s), the name(s) of the employing agency, and the
pericd(s) of employment, and reason for leaving:

Position Emploving Agency Patiod of Emplovment
Page 6 of 11 Rev. 8/2010
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30. Have you ever begn responsible or played a role in managing a business or other corporate
entity?  Yes o [T “Yes”, state the name of the business, the dates of yout involvement,
and provide a briet description of your invelvement,

;%%s_mﬂ_m«;mfn@ *6 ron e (A

31. Are you or have you ever been a member of the United States armed forces? YesUl Noll
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?  YesL ] Nol*T If "Yes”, please list:

33. Have you previously begrappointed to any office that required confirmation by the Florida
Genate? Yes[ ] Nolld” 1f “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(J No[]/
If “Yes”, state the office title, date of election or appointment, term of office, and level of
government (city, county, district or state):

Oifice Title Date of Electon or Appoimiment Term of Otfice Lovel of Government

I your service was on an appointed board(s), committee(s) or couneil(s):

A. How fraguently 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 Mestitgs Mizsed Reason far Absence

R e ta 2 B L

»
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35. Have you ever served on any profit or noi-for-profit board? qumol] If "Yes”, state the
tite, date of appointment, Iength of service, and prcmde a brief dr—:smphon of your involvement.
Dl R Qrl 1T ' C AL :1 _ul-! (L, ADLN fﬂ 2K AN F e

v'~ Pre leadea LV , Gl Fo08 = rbsent, ;ixaﬁ L' mm

Littuyal Covned of Greafer Jackenna lle, Aot pa

’,’
¥, ] “ . o
Hinde Meensrik v crzadly,_appt 1 a0 2 st .

36. Have you ever been aregistered lobbyist or have you lobbied at any level of governmment at any
time during the past five years?  Yes CNo ™ 16 Yes”, please explain:
A. Did you receive any compensation other than reiinbursement for expenses? Yes[ 1No [
B. Name of agency or entity you lobbied and the principals you represented;

Agerncy Lobbind Pringinels Reprosanged

A
Tl

37. Describe your experiences and interests or elements of your personal history that qualify you for
this appoin-rment,

:

M-ﬁ-—&z‘h—ﬁiﬁ e ” > X7 | A o ’ ‘.9 . gl et p o § J'} ok »—’ ‘MW
L G i ' o, LAE AL L 1 /1 .f‘..
’ A v /’”‘/'A

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

i - . . {/
A% 4 N . o L LA A A2 & l.;‘j‘ e L LI T f ‘/“f—w SLd LM
e felsii]

y f
el

478N /& BT AR Jerangl -~ LNl MR AOALNE CR DA Al L]
ALG M & D l SLI20 rell
DM layrviaect on Buriena gl et 1] u 2 RALE 7~ = fica
Qi Studeat L. eait 2 MEI& (LU 2t 1 Aol < pe s W T
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 o1 contractual relationship durin the lastfour (4) years with the university to
which you are seeking appointment? YesLINo If “Yes”, identify:

Natne of Business Yout Belgiionstip to Busi_lle_ﬁg Business’ Relationship to University

Fage $ of 11 Rev. 3/2010
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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 ar contractual relationshi du@;}he last four (4) years with the university to which
you ate seeking appointment? YesEﬁNo If "Yes”, explain:

Family Member's Farmily Member's fusiness’ Relationship
Name of Business Relationship ko you Relationship to Business 1o Linversity

42. Dw you know of any reason why you will not be able to attead fully the duties of the position to
which you have been or will be appointed? Yes[ ] No[H I “ves”, explain

REFERENCES

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

Senate,

Area Code/ Telephone Number
nks Dr._Jmkeonfie, 32253 (go )W -223%
o S DrE {aelsamufl 22225 @Q&b‘%’ﬂé'?

e /ille | (49%) 405— 4w s
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CERTIFICATION
STATE OF F\(s."‘«c‘ﬁ

COUNTY OF\DWG;Q

Before me, the undersigned authority, personally appeared S\)rmn g, m)m\ﬁ\e* Yo fé__ 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 recetved a copy of the Board of Governors’ Statement on the Collection, Use or
Release of Social Security Numbers.

Affiant's Signature

Sworn to and subscribed before me on this ™ _ day of :3\-'4\ e\, by

e eede K, 0g.
JQ&&ELQ&I*Axﬁ?&CﬁTQA\Lﬁ

(signature of notary)
KIMBERLY A, CHANCE -
\;§?§§§3””*°3:§°”'"”"“ kﬁ\u\&hggkv A CL%£LGCQL
c :?DD 3'511‘;*7%913 (typed, print.éd or stamped name)
Notary Public

Commission No.:
My Commtission Expires:

v

Type of Identification Produced

Personally Known OR Produced Identification
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