
BCBSFL PAGE 01/Hl 

Application Form 
University Board of Trustees Position 
State University System of Florida 

STATE 
UNIVERSITY 
SYSrEM 
a/FLORIDA 
eo.rd of Governor! 

Name: --"-~~""""'!!!ro---+--':"-""L.fK+---lo"""",",",'4o'W-'""",-""4_---=-J....z.-..._Da.te Completed: -'tJjJ.!!jfJ_ 

.INSTRUCTION~ 

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 su,bject to 
confirmation by the Florida Se:natEo a:nd. you will be requ.ir.ed to file an a,nnual finandal 
disclosure statemel'l.t with the Florida Con:tOlission on Ethics. 

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

All applications must bf> signed and witnessed by a Notary Submit the (~ri,ginal completed 
application via mail, email, or facsimile by the posted dead.line to: 

Sta.te University System of Florida, Board of Govemors 
325 W. Gaines Sheet, Suite 161.4 

Tallahassee, FL 32399-0400 
Fax 850.245.9685 Chancellor@f!bog.ed,u, 

PLEASE NOTE: any application subm.itted by facsimile or emaD must be received. by the 
posted deadline and followed by the original signed applka.lion to above address, 

£XCI.USIONS 

The .following conditions exclude eligibility for appoint:m.ent as a University Board of Trustee 
member. 

Registered Lobbyist: No ~ Yes 0 Dual Office Holding: NO¢' Yes 0 
Authority: 
Section 112.313(17)! Florida Sta,l:utes! prol,ibit.5 ~my citiz~n member of a university board of 
trustees from having any employment or contraetua.1 relationship as a legislative lobbyist 
requiting a.nnual registration under section 11.045, Florida Statutes, 

Article II, section 5(a) of the Florida Constitution prohibits any per!'ion from holding mme than 
one office l1nder the government of the state! counties, and m.unicipaIities at the sa.me time, 
exceptiof certain exclusions stated therein (notary pUblic, military officer, member of a 
statutory body having only advisory powers, etc.) 

Pagel of 11 
Rev. 8/2010 

mailto:Chancellor@f!bog.ed,u


BCBSFL PAGE 02/1000/14/2011 11:11 904905132: 

EXEM~TION{ROM PUBLIC RECORDS 

AS A GENERAL MATTER, AFPUCATIONS FOR ALL POSlTlONS WITHIN STATE 
GOVERNMENT ARE PUBLIC RECORDS THAT MAY BE VIEWED UPON REQUEST. 
HOWEVER, llJERE ARE SOME EXEMPTIONS FROM THE PUBLIC RECORDS LAW FOR 
CERTAlN 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 infonnation provided in this application 
9hou.ld be excluded from in&pedion under the Public Records taw. 

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

Vikki R. Shirl~y 

General Cout1sel 
State University System of Florida, Board of Governors 
325 \-,\'. Gaines Street, Suite 1614
Tallahassee, FL 32399~0400 

(850) 245-0466 

Pllge20fll Rev. 8/2010 
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PERSONAL INFORMATION
 

Name:!tJJll>1\ blt'-- J{Ju.. $hfu:L2tJ .Date Complt~ted;2"';b~-_
 
La!Ot ~-=::tFir:st Middle and/or Maidlln 

1. University Boa.rd of Interest: Are you applying [OJ reappointment? YesD NolEJ 

FAMuD FAuD FGCUO FTuD FSuDNCFDuCFDLPDuNFOOu5FO UWFO 

2.	 Residence Address:  ::JiJ.~:~Ek;Lj2~YN. 322:z.s-
Street	 y 5t<H':' County Zip Code 

~1..a42 22.0 - 2..7...1 2.-	 (j_f'!E3J!-b3.tf- 7..,-"",ta'<.-
Area Code/Phone	 C~JJ PhoniC 

3.	 Current Employer 01 Occupation: 'Blue Crzzss :BLue Sh,e.{cL8cnd a.. 
Business Address: ~QO-J)el!Y",",AJcod 

Sl.T~et 

r:J_ Dec l;!;t
C?1M.,'VIAS .ad=JiA~~cK~:D..VJ1~L-

Off1(;~ T City '.,j ~tP. 

Post OfficE: Box - Suite Zil!"'j·P-:~='"A-'·d------r.T;',l'l, ('- "e.IPll011~ Num ber. I...v e ~ \,)(,1 

~wzmb~~tR,s.t,n.&l;:
~.&il Address 

4. Specify the preferred. mailing addl'tss: 13U5il1€SS)lJ J-1om.e~] Fax # 

To 

~~-

-~i- = 
6.	 list all former and current f(tside:tlces outside of Florida that you have maintained at any time 

during adulthood, --- 
Address	 Cil'V lind Stde From Tr' 

~~~r ~fldg~ =qL

~'i'JI\\t>'a.XiIe.:r,£1 .. ~~~t:.~ 

I .q~Aaa>- _ 

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

7,	 Date of Birth:  Plil<:t!ofBirth: \]4('~, CA ._----
8.	 Social Setcurity No.:   II' 

\9.	 Driver Licen.se No:  Issuin.g State: J=L.. __ __.. 
·'ALl. TNFORMATlON MARKED WITH AN A5TERIK IS REQUIRED FOR CONDUCTING BACKGROUND SCREf::NIl\G 

AND WILL BE REDACTED PRIo1t TO DrS"l'RTBlmON 6F'tlIf.AP'Pi'JCATH'5N TO THE TRUSTEt; NOMINA1ll'lG 
- COMMI'rrF.EME~f8Ek!:l. REFE~ 'lO ATtACHtu NotiCE ON USE OF SOCIA.LSECUKITY NUMIJl:!RS~------- ~----_.. 

Pa~::I ofll Rev, 8/2010 
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10.	 Have you ENer been )(nown by an.y other legal name? Yesf2GJoD If "Yes" explain.. 

11.	 Are you a United States citizen? Ye$~oD If "No" explain. 

-........._~~--,...---------~---- ._----------- 
12.	 If you are a naturaU~ed citizen. date of naturalization,: _ 

13.	 Since what year have you been a continuous resident of Flo:rida? ..:~=O~o::-r...L-_. _ 

14.	 Are you a registered {·lorida voter? Yes@No 0 
15.	 Have you ever been atte&ted, charged, or in,dieted for violation of any federal. state, county or 

municipal Jaw, regulation, or ordinance? (Ex~~ traffic: vjol"tions for which a fine Qr civil 
penalty of $150 or less was paid.) YesD No IJ:1" If "Yes" give d.etaiIs: 

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

16.	 Has probable cause ~ve:r been found that you were in, viola.tion !!..Ppt itl, Cha.pter 112, F.s., the 
Code of Ethics for Public Offkers and Employees? Yes0 No lk:fIf "Yes", give details: 

~ Natur~E2fYj"lilti0:t1 blWRc,sitioI! 

-------_ _.._._----
17.	 H.av~ou ~~~~n !l~e~ended f-rom any office: by the Governor of the State of Florida? 

'iesUNo0 If Yes I lIst: 

Title of Office.: _ _ Reason for Suspension: _ 

Da,te of 5uspen.sion: ___.__. Result: Reinstated ORemoved0 Resigned 0 

18.	 Are there any pending law~uits against you or ~~ a party to. a lil.wSU:it in any court .i.n which 
you are the plilintift or defenda:lt? YesD No l.k:f If "yes", what type and where? 

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

P~ge4of11	 Rev. g/201[l 
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19.	 Have any judgments b!en el!!~r~agai1l5tyou as a result of any civil or administrative
 
proceeding(s)? Yes0 NQ52r If "yes" .. i.d~nti:fy the pl'oceeding($) tha t resu Ired in the ju dgmel1t
 
and the da.te the Judgment was entered,
 

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

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

20.	 Ate you now englge:d .in activiti,esr or .have you en~aged in activities in t.!!!"p~, t~~.t will ~efleo;:t
 
unfavorably on, the board to whIch }'OU seek appOIntment? YesDNo ll::r Tf· yes·, explam.
 

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

21.	 Have you ever l,')een ref\lsed a fidelity, suretyr perform.ance, or other bond? Yes 0 No ~
 
ff "Yes"', explain..
 

--------- -_._._-_._------'----- ----_._---_.._----
EQUCATIQl\L LIC~SURE.t MEMBERSHIPS 

Z2.	 Education: 

A. Hi.ghSchOOl;.£~hu:i!).! 1@"Cevnm, cAr Ye~rGraduated: {q1-1_ 
(Name llfld L«:!tiQn) 

B,	 List all PO$tsecondary educational institutions aUended: 

23.	 Have YOLl re~ejved any degree(s).!!!J'T0fessional certification(s) related to the subject matter of 
this appointment? YesC] Nor0" If "'Yes".. list: 

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

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

24.	 Have you held or do you)wld an occupational or professional license or certW(ate in the Sta.te of 
Florida? Ye~O NoIi:r If "'Yes''', provide the title and n.umbel', originaJissue date, and issuing 
authority. If any disciplinary action (fine.. probatio.n, suspension.,. revocation, and! or disbarment) has 
ever been t~ ken against you by the issuin,g authority.. state the type and date of the action ta.ken: 

LifenffllCerl:i£ka,3 Q!iJ;i!>'.l1 k'me Da~ lWIing Authority Wsdl'Jinary Actio11fDalj 
T.ill.e & NutnJ2!t 

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

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

R\,v, tI/2010 
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25.	 Identify all association memberships a.nd association offices held by you that relate to this
 
appointment: •
 

t..l.oJM~ ~~t "uh.M1uf~ra.L,L..U 
-	 .. 

26.	 Name any business, professional, oC(upational, dvic, or fraternal organization(s) of which you 
a.re :now it member, or of which you have been a member during the pas'l five (5) years,. the 
organization. address(es), and date(s) of your memberah.ip(s). 

Namg Mmlill& Addr~ Office(s) tiel~ &:: TerIll o..w(s) of M"m!lers.t.ili! 

J..!fA~~~~~~~--_._._- Mem~ 3J:f ~  pss:a€t4

SZik~~ 
__~a~f!).....-_~ 

27.	 Are you now, Or have you within the pa$t fO'Qt (4) years, been a. member of any dub or 
organi7..ation that, to your knowledge, in practic~ or in policy, restricts membership or restricted 
mem.be;t'ship duri~ th!~ that you belonsed, on the basis of. race, religion, national origin or 
gender? Y~(4D No l2r If "yes", d.etail the ns.me and nature of the organization, relevant polide", 
and pra.c:tices. and state whether you tt\tEtld to continue as til member if appointed by the Board of 
Gove1f\Ors. 

~~~~~.JlfA.ll~L.......-.-=_~ 
-lm~~~at21.U~~~lllMf·~:..:;; 

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

.EMPLOYMENT HISTORY AND PROFESSIONAL BACKGROUND 

28.	 ConcE:rning yOttf current employer and for all of your employment, including self-employment, 
daring the last five years, list yotJ:l' employers name, busint88 address" type of business, 
occupation or job title, and. period(s) of employment: 

-------------------------_._._._--- ---- 
29.	 Hav£.,Y0u ~~een employed by any state, district, Ot local governmen.t agency in Florida? 

Ye$I..JNo~ If "Yes", identify th.!!: position(s), then\'l..me(s) of the employing agency, an.d the 
period(s) of employment, and rea.'lQl"'l. for lea"i..ng: 

~csilion	 J;;Dll2Jgying.Afliilwn' l'er;od of EnlJ;:lovment 

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

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

1"'<lge 6of 11 R"v.8/20'10 
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30.	 Have you ever!'..':.91 responsible or played a role in D'l,u''1aging a busit'le8& (Ir other corporate
 
entity1 Yes l2]No 0 "Yes", state the name of the busine5s, the d<l.tes of your involve.me:nt,
 
lir1d provide a brief description, of your in.volvem.ent. -" A. -') •
 

~~,Iw'Wd,~1J,~(7l'\.<-VI C...4-_--__~.~ Iz/ea004 . ~-	 _ - 

31. An you or have you ever been a member of the United Sta.tes armed forces? YesDNo~ 
If "Y($" IiBt: 

A.	 Dab;,~ of service: 
-~----_._._-----

B. Branch or component: _
 

C Date and I:ype of d.ischarge: . _
 

32	 Do you. currently hold an office ~!"po!litioMappoil'\tive,dvil service, or other} with th.e Federal or 
any foreign gonmment? YesO Nvl!1 If "Yes", please list: 

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

33.	 Ha'Vt you preoviou61Y.-E.epr"appointed to any office tha.t required confirmation by tbe Florida 
Senate? Yes0 No[]d" 1£ "Yes".1ist: 

Title of Office:	 _ 

Term of Appointment: _
 

Confirmation results:
 

34t.	 Have you enr been elected 0;( appointed to any public office in this state? YesO l\"o~ 
I.f "Yes", state the offic~ litle, dati<: of election or appointment, tenn of office, tU1d level of 
governmet'l,t (city, county, district or state): 

Off~Title Dat§) of Blectlo'r1 Qt Appoil1tD'lJ!'1t re.rm of Qf~ Levi1 of Government 

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

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

1f your 8ervice wa.5 on an. apJ;l0inted board(s), committee(s) 0 ... (ouneil(s): 
A.	 How frequently were meetings scheduled? 
B.	 If you mise:~d any ofUle regularly scheduled tnlt€tings .. state the nurnbe~echngsattended, 

numbtr misged, a.nd the reason(s) for absence(s). 

Mtrtings Atten4t\l	 Me~tit'lt5~ B.~aBO~' fOLA1~t.llie 

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

Page 7 ofll 
.Rev. S/2010 



00/14/2011 11:11 9049051321	 BCBSFL
 

3S. Rave you liver served on any profit or not-for-profit board? Yes0'NoD If "Yes", state the 
title, date of appointrn.ent, length of service, and provide a brief description of your involvement, 

~ . n 11'1 

36.	 Have you ever been a regisleted lobbyist: O.f ha-ys¥ou lobbied at an}' level of government at any 
time during the past five years? YesDN<.)li:::f If "Yes", pllt:ase explain: 
A. Did you receive e..ny compensation other ths.n. reilnbursementfor expenses? YesO No ~ 
B. Name of a.gency or entity you lobbied. and the principals you represented:
 

Asetj(y LobbioedPrindpll1BRepres'!!:!P1d
 

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

37. 

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

OescribeYQur experien~e5 ami interests or element$> of your personal histozy that qualify you for 
thi5 appointment, 

38. Describe your unde,retanding of the rolC:! of a memb~r of 3. university board of trustees. 

39. Describe any involvement with and/or relationship to the t4.niversity 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 I~mployce, held any 
employment or cDntra.ctual relationship dUI~ tbeJas,.tJ'out (4) yea,r~ with the university to 
which }'OU .are seeking appointment? Yes U NoarU "Yes" I identify: 

NamQ of lh\siness );:giU EtlatiQnsHrtq~Ul~ ButlineS§' Rel<ltlonshiJ,tto Vll!.V£,sity 

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

POIse 3 of 11 Rev_ 8/20JO 
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n.	 Have m.embers Df your immediate family (spouse, chi.Jd, parent(s), sibHng(s)), or busi"ell5cs of 
which members of your immediate family have been owners, officers, or em.ployees, held any 
employnlent or contractual rebtions~ duwgJl1e last four (.4) yeuewith the university to which 
you ate seeking appointment? YeAU No~ If "Yes", explain: 

Family Mem~r's Family Mem~f'S t:!U5:ness' Reliltionshtp 
RQlati,M$hip to YOU Relatio.'l'1Shi1!JQ..~usjne55 :ta..Y.!!!"ersity_ 

42. Do you kn.ow of any reason why you will not be able to att¢ fully the duties of the pos.ition to 
which you have betn or will be appointed? YesD NQlJ?'I£ H yes"/ explfl,in 

REFERENCE~ 

43.	 List three persons wbo have known you well during the pAst five (5) years. Include a current, 
complete address and telephone number_ Exclude your relatives and mel'l'l,b~a of the Florida 
Senate. 

,Page 9 of II 
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C~RT1FICAT10N 

STATEOF f\(.)(ic\C1 ~ 

COUNTY OF~ycJ) _ 

Before me, the undersigned authority, personally &ppeared ~n0..D..'fL1~\e-~\C1~ who 
after being duly 5worn, sa.ys: 1) that he/ she has ca.refuHy prepared or read the answers'tb the 
foregoing question; 2) that the information contained in said answers is ~omplde and true.; 3) 
that helshe wHl, as ,'tTl appointee, fully support the Constitutions of the Umted Sta.tcs and the 
State of Florida. Be it further kn.own that in signing this dOCUlnent the undersigned 
understands that a background check by the Florida Department of Law Enforc(o:ment wiU be 
pe:rfonned on all nominees who are recomm.ended to the Florida Board of Governors and that 
he/she has received. a copy of th.e Board of Governors' Statem.ent on the Collection, lTse or 
Release of Social Security Numbers. 

Swom to and subscribed before me on this J:.'::L day of _.j......{l€..- ----.J 20~, by 

~br\v:u.((~~0fJ' 

\4..m.k~~~()U .__ 
(signatul'e of nchry) 

KIMBERLYA. CHAHQE 
NoIJry PUblic. Stateof F'toridIl _K~mkerk.&.--,", _ch-:;.......;..;Q<;Q..=-"'
 
My Camm. up.•. '4,2013 (typed, prin~d or stam.ped nam.e) Comm. No. DO 851173 

Nottuy Public 
Commission No.: 
~\1y Commission Expires: 

l'ersonally Known, / ._ OR Produced Identification 

Type of Identification Produced ~ ~_ 
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