










 
ELECTIONS SELF-NOMINATION FORM 

2022 - 2023 
 

Nominee’s Name: Daniel Rosenberg 

Email Address:  

Cell Phone:  

Company Name: Kaufman Rossin 

ISACA Member Number: 1116202 

 

Submitting This Form: 

Email the completed form to nominations@isacasfl.org  

 

Preference(s) of Position on the Board of Directors: 

You may choose up to three positions for nomination.  If more than one position is included, 

indicate the priority by writing a number of preference (“1” indicates the first choice, “2” is the 

second choice, and “3” is the third choice).  Each role is described in the chapter bylaws. 

 

___ President (2-year term) ___ Vice President (2-year term) 

___ Secretary (2-year term) _2_ Treasurer (2-year term) 

___ Director of Academic Relations ___ Director of Marketing 

___ Director of Certification ___ Director of Membership 

___ Director of Communications _1_ Director of Programming 

___ Director of Corporate Relations _3_ Director of Volunteer Activities 

___ Director of IT Governance/COBIT ___ Director at Large  (Limited to 3) 

 

If any of your options are not available, would you be interested in another slot? Yes/No 

 

Eligibility: 

Check the boxes below, indicating the nominee’s eligibility to serve.   

X The nominee has signed the willingness to serve agreement (attached). 

X The nominee has signed the conflict of interest disclosure form (attached). 

X The nominee has read the chapter bylaws and agree to abide by them.  

X The nominee has read the chapter privacy policy and agrees to abide by it. 

 



 
ELECTIONS SELF-NOMINATION FORM 

2022 - 2023 
 

 

Describe the nominee’s previous participation with or support for ISACA South Florida.  Also 

provide examples of the nominee’s leadership and experience that demonstrates acumen and 

ability to perform adequately as member of the Board of Directors for ISACA South Florida. 

 

In addition to my primary role as one of the SOC practice leaders for Kaufman Rossin, I have 

been an active participant and volunteer for South Florida ISACA for the past four years. During 

that time, I assisted chapter leadership by taking on roles needed for in-person and online 

events. I have a unique perspective on information security since coming into the scene from 

the business-side, as a CPA. The greatest attributes of ISACA South Florida are the members 

who have always been supportive of my desire to break into the industry and encourage 

continuous learning and development. I would love nothing more than to continue the tradition 

of our outstanding chapter leaders and provide our membership opportunities to learn and lead 

their respective businesses with the utmost confidence and skill. 

 

Why is the nominee a good fit for the position(s) nominated, and what would the nominee 

accomplish specifically related to the position(s)?  (See mission statement and values here: 

https://engage.isaca.org/southfloridachapter/aboutchapter/about ) 

 

I would be successful in the role(s) that I serve on the board because over the past four years 

I have learned that our chapter is comprised of a global, diverse, and inclusive group of talented 

professionals across a wide variety of industries.  In my professional life, I have worked for 

healthcare and e-commerce companies, and in professional services assisting clients in every 

industry, and now mainly financial and technology-focused companies.  I am a CPA and a CISA, 

and I have built relationships with people in many of the local South Florida professional 

organizations. 

As a leader for the Chapter, I will continue to look for opportunities to communicate the value 

that cybersecurity professionals add to businesses. Building our expertise by using the many 

attractions South Florida has to offer, to reach top talent with expertise in a combination of 

technical and relevant non-technical topics that appeal to a changing South Florida demographic.  

I will support and direct activities that foster our commitment to consistently bring innovative 

and exciting programming that will enhance our professionals’ expertise and maximize our 

members’ ability to have a positive impact on our community.  

 

 



 
ELECTIONS SELF-NOMINATION FORM 

2022 - 2023 
 

 

 

 

 

I hereby certify that the information set forth above is true and complete to the best of my 

knowledge.  

 

 

Signed:   ___________________________________ Date:  3/25/2022 

 DD/MM/YY 

 

Printed name: Daniel Rosenberg 

  



 
ELECTIONS SELF-NOMINATION FORM 

2022 - 2023 
 

Willingness to Serve Agreement 

 

I ______Daniel Rosenberg_____ declare that I am a member in good standing  
                                     (print name) 

of the ISACA South Florida Chapter, and I wish to be considered by the Nominating Committee 

as a candidate to run for election to the Board of Directors.   

 

(Check the following, as appropriate.) 

X  As a director, I understand that I am expected to serve a one-year term.   

 

I also understand that I must familiarize myself with and abide by the chapter bylaws (including 

the minimum participation requirement of attending 50% of all chapter events) and privacy 

policy, as well as other policies and procedures established by the Board of Directors.  I certify 

that all the information I have provided to ISACA South Florida is true and accurate, and I 

understand that in the event any of the information is not true and accurate, ISACA South 

Florida may remove me as a candidate for the election.  I hereby grant ISACA South Florida 

permission to verify any information that I have provided. 

 

I acknowledge that I have read and accept the duties detailed by the chapter bylaws. 

 

I further understand that I may need to obtain approval from my Organization/Employer to 

serve and that in my capacity as a Director, my actions have a direct reflection on the reputation 

and image of ISACA South Florida.  Accordingly, it is necessary that I disclose any activities or 

circumstances in my professional or personal affairs that may constitute a conflict of interest to 

those of the chapter or bring harm to ISACA South Florida’s reputation.  I have attached any 

such necessary disclosure to this agreement. 

 

 

Signed:  _ ____ Date:  3/25/2022 

   DD/MM/YY 

 

Printed name: Daniel Rosenberg 

  



 
ELECTIONS SELF-NOMINATION FORM 

2022 - 2023 
 

Conflict of Interest Disclosure Form 

 

Note: A potential or actual conflict of interest exists when commitments and obligations are 

likely to be compromised by the nominee’s other material interests, or relationships (especially 

economic), particularly if those interests or commitments are not disclosed. This Conflict of 

Interest Form should indicate whether the nominee has an economic interest in, or acts as an 

officer or a director of, any outside entity whose financial interests would reasonably appear to 

be affected by the addition of the nominee. The nominee should also disclose any personal, 

business, or volunteer affiliations that may give rise to a real or apparent conflict of interest.  

Relevant organizationally established requirements and guidelines in financial conflicts must be 

abided by.   

 

Please describe below any relationships, transactions, positions you hold (volunteer or 

otherwise), or circumstances that you believe could contribute to a conflict of interest:  

 

__x__ I have no conflict of interest to report.  

_____ I have the following potential or actual conflict(s) of interest to report.  Specify other 

nonprofit and for-profit boards you (and your spouse) sit on, any for-profit businesses for which 

you or an immediate family member are an officer or director, or a majority shareholder, and 

the name of your employer and any businesses you or a family member own:  

 

1. __________________________________________________________________ 

 

2. __________________________________________________________________ 

 

3. __________________________________________________________________ 

 

I hereby certify that the information set forth above is true and complete to the best of my 

knowledge.  

 

Signed:  __ ____ Date:  3/25/2022 

 DD/MM/YY 

 

Printed name: Daniel Rosenberg 





 
ELECTIONS SELF-NOMINATION FORM 

2021 - 2022 

Domingo Castillo  02/11/2022  

Domingo Castillo  

Describe the nominee’s previous participation with or support for ISACA South Florida.  Also 

provide examples of the nominee’s leadership and experience that demonstrates acumen and 

ability to perform adequately as member of the Board of Directors for ISACA South Florida. 

 

Nominee previous leadership experience 

1- Past President and VP of Beckman Coulter Toastmaster Club 

2- Past Regional and District governor of Toastmaster 

3- Board Member if Hispanic Coalition 

 

 

 

Why is the nominee a good fit for the position(s) nominated, and what would the nominee 

accomplish specifically related to the position(s)?  (See mission statement and values here: 

https://engage.isaca.org/southfloridachapter/aboutchapter/about ) 

 

I will assist the Chapter to advance in its mission of helping South Florida realize the positive 

potential of technology. 

 

 

 

 

 

I hereby certify that the information set forth above is true and complete to the best of my 

knowledge.  

 

 

Signed:  ____________________________________             Date:  _______________ 

               DD/MM/YY 

 

Printed name: _____________________________________________________ 

  



 
ELECTIONS SELF-NOMINATION FORM 

2021 - 2022 

Domingo Castillo  

Domingo Castillo  

Domingo Castillo  

02/11/2022  

 

Willingness to Serve Agreement 

 

I ________________________________ declare that I am a member in good standing  
                                     (print name) 

of the ISACA South Florida Chapter, and I wish to be considered by the Nominating Committee 

as a candidate to run for election to the Board of Directors.   

 

(Check the following, as appropriate.) 

 As a director, I understand that I am expected to serve a one-year term.   

 

I also understand that I must familiarize myself with and abide by the chapter bylaws (including 

the minimum participation requirement of attending 50% of all chapter events) and privacy 

policy, as well as other policies and procedures established by the Board of Directors.  I certify 

that all the information I have provided to ISACA South Florida is true and accurate, and I 

understand that in the event any of the information is not true and accurate, ISACA South 

Florida may remove me as a candidate for the election.  I hereby grant ISACA South Florida 

permission to verify any information that I have provided. 

 

I acknowledge that I have read and accept the duties detailed by the chapter bylaws. 

 

I further understand that I may need to obtain approval from my Organization/Employer to 

serve and that in my capacity as a Director, my actions have a direct reflection on the reputation 

and image of ISACA South Florida.  Accordingly, it is necessary that I disclose any activities or 

circumstances in my professional or personal affairs that may constitute a conflict of interest to 

those of the chapter or bring harm to ISACA South Florida’s reputation.  I have attached any 

such necessary disclosure to this agreement. 

 

 

Signed:  ___________________________________ Date:  ________________ 

   DD/MM/YY 

 

Printed name: _____________________________________________________ 

  



 
ELECTIONS SELF-NOMINATION FORM 

2021 - 2022 

Domingo Castillo  

Domingo Castillo  

02/11/2022  

 

Conflict of Interest Disclosure Form 

 

Note: A potential or actual conflict of interest exists when commitments and obligations are 

likely to be compromised by the nominee’s other material interests, or relationships (especially 

economic), particularly if those interests or commitments are not disclosed. This Conflict of 

Interest Form should indicate whether the nominee has an economic interest in, or acts as an 

officer or a director of, any outside entity whose financial interests would reasonably appear to 

be affected by the addition of the nominee. The nominee should also disclose any personal, 

business, or volunteer affiliations that may give rise to a real or apparent conflict of interest.  

Relevant organizationally established requirements and guidelines in financial conflicts must be 

abided by.   

 

Please describe below any relationships, transactions, positions you hold (volunteer or 

otherwise), or circumstances that you believe could contribute to a conflict of interest:  

 

____ I have no conflict of interest to report.  

_____ I have the following potential or actual conflict(s) of interest to report.  Specify other 

nonprofit and for-profit boards you (and your spouse) sit on, any for-profit businesses for which 

you or an immediate family member are an officer or director, or a majority shareholder, and 

the name of your employer and any businesses you or a family member own:  

 

1. _N/A______________________________________________________________ 

 

2. _N/A______________________________________________________________ 

 

3. _N/A______________________________________________________________ 

 

I hereby certify that the information set forth above is true and complete to the best of my 

knowledge.  

 

Signed:  ___________________________________ Date:  ________________ 

 DD/MM/YY 

 

Printed name: _____________________________________________________ 













 
ELECTIONS SELF-NOMINATION FORM 

2022 - 2023 
 

Nominee’s Name: Maria Eriz 

Email Address:  

Cell Phone:  

Company Name: Playa Hotels and Resorts 

ISACA Member Number: 564964 

 

Submitting This Form: 

Email the completed form to nominations@isacasfl.org  

 

Preference(s) of Position on the Board of Directors: 

You may choose up to three positions for nomination.  If more than one position is included, 

indicate the priority by writing a number of preference (“1” indicates the first choice, “2” is the 

second choice, and “3” is the third choice).  Each role is described in the chapter bylaws. 

 

___ President (2-year term) ___ Vice President (2-year term) 

___ Secretary (2-year term) ___ Treasurer (2-year term) 

___ Director of Academic Relations ___ Director of Marketing 

___ Director of Certification ___ Director of Membership 

___ Director of Communications ___ Director of Programming 

___ Director of Corporate Relations ___ Director of Volunteer Activities 

___ Director of IT Governance/COBIT _X_ Director at Large  (Limited to 3) 

 

If any of your options are not available, would you be interested in another slot? Yes/No 

 

Eligibility: 

Check the boxes below, indicating the nominee’s eligibility to serve.   

✓ The nominee has signed the willingness to serve agreement (attached). 

✓ The nominee has signed the conflict of interest disclosure form (attached). 

✓ The nominee has read the chapter bylaws and agree to abide by them.  

✓ The nominee has read the chapter privacy policy and agrees to abide by it. 

 



 
ELECTIONS SELF-NOMINATION FORM 

2022 - 2023 
 

 

Describe the nominee’s previous participation with or support for ISACA South Florida.  Also 

provide examples of the nominee’s leadership and experience that demonstrates acumen and 

ability to perform adequately as member of the Board of Directors for ISACA South Florida. 

 

I’ve been Director of Certifications since June 2018, and even though I’m not submitting my 
nomination for the same position, I want to continue working with the Board as a Director at 
Large and give the opportunity to new members.  
My goal is to continue expanding our network, maintaining our vision, mission, objectives and 
values. 

 

Why is the nominee a good fit for the position(s) nominated, and what would the nominee 

accomplish specifically related to the position(s)?  (See mission statement and values here: 

https://engage.isaca.org/southfloridachapter/aboutchapter/about ) 

 

I will continue working with the board members to increase our footprint in South Florida by 

promoting and volunteering in local chapter events. 

Collaborate closely with the President and VP to help them accomplish our objectives as a team 

player. 

 

I hereby certify that the information set forth above is true and complete to the best of my 

knowledge.  

 

 

Signed:  ___________________________________ Date:  ___3/2/2022_____________ 

 DD/MM/YY 

 

Printed name: ___________Maria Eriz__________________________________________ 

  



 
ELECTIONS SELF-NOMINATION FORM 

2022 - 2023 
 

Willingness to Serve Agreement 

 

I ________________________________ declare that I am a member in good standing  

                                     (print name) 

of the ISACA South Florida Chapter, and I wish to be considered by the Nominating Committee 

as a candidate to run for election to the Board of Directors.   

 

(Check the following, as appropriate.) 

❏ As a director, I understand that I am expected to serve a one-year term.   

 

I also understand that I must familiarize myself with and abide by the chapter bylaws (including 

the minimum participation requirement of attending 50% of all chapter events) and privacy 

policy, as well as other policies and procedures established by the Board of Directors.  I certify 

that all the information I have provided to ISACA South Florida is true and accurate, and I 

understand that in the event any of the information is not true and accurate, ISACA South 

Florida may remove me as a candidate for the election.  I hereby grant ISACA South Florida 

permission to verify any information that I have provided. 

 

I acknowledge that I have read and accept the duties detailed by the chapter bylaws. 

 

I further understand that I may need to obtain approval from my Organization/Employer to 

serve and that in my capacity as a Director, my actions have a direct reflection on the reputation 

and image of ISACA South Florida.  Accordingly, it is necessary that I disclose any activities or 

circumstances in my professional or personal affairs that may constitute a conflict of interest to 

those of the chapter or bring harm to ISACA South Florida’s reputation.  I have attached any 

such necessary disclosure to this agreement. 

 

 

Signed:  ___________________________________ Date:  ________________ 

   DD/MM/YY 

 

Printed name: _____________________________________________________ 

  



 
ELECTIONS SELF-NOMINATION FORM 

2022 - 2023 
 

Conflict of Interest Disclosure Form 

 

Note: A potential or actual conflict of interest exists when commitments and obligations are 

likely to be compromised by the nominee’s other material interests, or relationships (especially 

economic), particularly if those interests or commitments are not disclosed. This Conflict of 

Interest Form should indicate whether the nominee has an economic interest in, or acts as an 

officer or a director of, any outside entity whose financial interests would reasonably appear to 

be affected by the addition of the nominee. The nominee should also disclose any personal, 

business, or volunteer affiliations that may give rise to a real or apparent conflict of interest.  

Relevant organizationally established requirements and guidelines in financial conflicts must be 

abided by.   

 

Please describe below any relationships, transactions, positions you hold (volunteer or 

otherwise), or circumstances that you believe could contribute to a conflict of interest:  

 

_____ I have no conflict of interest to report.  

_____ I have the following potential or actual conflict(s) of interest to report.  Specify other 

nonprofit and for-profit boards you (and your spouse) sit on, any for-profit businesses for which 

you or an immediate family member are an officer or director, or a majority shareholder, and 

the name of your employer and any businesses you or a family member own:  

 

1. __________________________________________________________________ 

 

2. __________________________________________________________________ 

 

3. __________________________________________________________________ 

 

I hereby certify that the information set forth above is true and complete to the best of my 

knowledge.  

 

Signed:  ___________________________________ Date:  ________________ 

 DD/MM/YY 

 

Printed name: _____________________________________________________ 



 
2022 – 2023 

 
Nominee’s Name: Mehmet Cuneyt Uvey 

Email Address:  

Cell Phone:  

Company Name: (last role in FISERV) 

ISACA Member Number: 122081 

 
Submitting This Form: 

Email the completed form to nominations@isacasfl.org  
 
Preference(s) of Position on the Board of Directors: 

You may choose up to three positions for nomination.  If more than one position is included, 
indicate the priority by writing a number of preference (“1” indicates the first choice, “2” is the 
second choice, and “3” is the third choice).  Each role is described in the chapter bylaws. 
 
2or1 President (2-year term) 1or2 Vice President (2-year term) 

_3_ Secretary (2-year term) ___ Treasurer (2-year term) 

___ Director of Academic Relations ___ Director of Marketing 

_4_ Director of Certification ___ Director of Membership 

___ Director of Communications ___ Director of Programming 

___ Director of Corporate Relations ___ Director of Volunteer Activities 

5  Director of IT Governance/COBIT 6  Director at Large  (Limited to 3) 

P.S. I self-nominated for (3+3) a total of 6 roles to be able to serve - with the roles I can work 
for and be active on the Board. 
 
If any of your options are not available, would you be interested in another slot? Yes/No 

YES 
 

Eligibility: 

Check the boxes below, indicating the nominee’s eligibility to serve.   

X   The nominee has signed the willingness to serve agreement (attached). 

X   The nominee has signed the conflict of interest disclosure form (attached). 

X   The nominee has read the chapter bylaws and agree to abide by them.  

X   The nominee has read the chapter privacy policy and agrees to abide by it. 

 





 
2022 – 2023 

 
Willingness to Serve Agreement 

 

I ________________________________ declare that I am a member in good standing  

                                     (print name) 

of the ISACA South Florida Chapter, and I wish to be considered by the Nominating Committee 

as a candidate to run for election to the Board of Directors.   

 

(Check the following, as appropriate.) 

X    As a Chapter Officer I understand that I am expected to serve a two-year term.   

X    As a director, I understand that I am expected to serve a one-year term.   

 

I also understand that I must familiarize myself with and abide by the chapter bylaws 

(including the minimum participation requirement of attending 50% of all chapter events) and 

privacy policy, as well as other policies and procedures established by the Board of Directors.  

I certify that all the information I have provided to ISACA South Florida is true and accurate, 

and I understand that in the event any of the information is not true and accurate, ISACA 

South Florida may remove me as a candidate for the election.  I hereby grant ISACA South 

Florida permission to verify any information that I have provided. 

 

I acknowledge that I have read and accept the duties detailed by the chapter bylaws. 

 

I further understand that I may need to obtain approval from my Organization/Employer to 

serve and that in my capacity as a Director, my actions have a direct reflection on the 

reputation and image of ISACA South Florida.  Accordingly, it is necessary that I disclose any 

activities or circumstances in my professional or personal affairs that may constitute a conflict 

of interest to those of the chapter or bring harm to ISACA South Florida’s reputation.  I have 

attached any such necessary disclosure to this agreement. 

 

 

Signed:  ___________________________________ Date: __03/19/2022  

   DD/MM/YY 

 

Printed name: _____________________________________________________ 



 
2022 – 2023 

 
Conflict of Interest Disclosure Form 

 

Note: A potential or actual conflict of interest exists when commitments and obligations are 
likely to be compromised by the nominee’s other material interests, or relationships (especially 
economic), particularly if those interests or commitments are not disclosed. This Conflict of 
Interest Form should indicate whether the nominee has an economic interest in, or acts as an 
officer or a director of, any outside entity whose financial interests would reasonably appear to 
be affected by the addition of the nominee. The nominee should also disclose any personal, 
business, or volunteer affiliations that may give rise to a real or apparent conflict of interest.  
Relevant organizationally established requirements and guidelines in financial conflicts must be 
abided by.   
 

Please describe below any relationships, transactions, positions you hold (volunteer or 
otherwise), or circumstances that you believe could contribute to a conflict of interest:  
 
__X__ I have no conflict of interest to report.  

_____ I have the following potential or actual conflict(s) of interest to report.  Specify other 

nonprofit and for-profit boards you (and your spouse) sit on, any for-profit businesses for 

which you or an immediate family member are an officer or director, or a majority 

shareholder, and the name of your employer and any businesses you or a family member 

own:  

1. __________________________________________________________________ 

 

2. __________________________________________________________________ 

 

3. __________________________________________________________________ 

 

I hereby certify that the information set forth above is true and complete to the best of my 

knowledge.  

 

Signed:  ___________________________________ Date:  _03/19/2022_ 

 DD/MM/YY 

 

Printed name: _____________________________________________________ 



















 
ELECTIONS SELF-NOMINATION FORM 

2022 - 2023 
 

Nominee’s Name: Sandra Parras  

Email Address:  

Cell Phone:  

Company Name: FedEx 

ISACA Member Number: 167846 

 

Submitting This Form: 

Email the completed form to nominations@isacasfl.org  

 

Preference(s) of Position on the Board of Directors: 

You may choose up to three positions for nomination.  If more than one position is included, 

indicate the priority by writing a number of preference (“1” indicates the first choice, “2” is the 

second choice, and “3” is the third choice).  Each role is described in the chapter bylaws. 

 

___ President (2-year term) ___ Vice President (2-year term) 

___ Secretary (2-year term) ___ Treasurer (2-year term) 

_3__ Director of Academic Relations ___ Director of Marketing 

___ Director of Certification ___ Director of Membership 

___ Director of Communications ___ Director of Programming 

___ Director of Corporate Relations ___ Director of Volunteer Activities 

_2__ Director of IT Governance/COBIT _1__ Director at Large  (Limited to 3) 

 

If any of your options are not available, would you be interested in another slot? Yes/No 

 

Eligibility: 

Check the boxes below, indicating the nominee’s eligibility to serve.   

X The nominee has signed the willingness to serve agreement (attached). 

xThe nominee has signed the conflict of interest disclosure form (attached). 

xThe nominee has read the chapter bylaws and agree to abide by them.  

xThe nominee has read the chapter privacy policy and agrees to abide by it. 

 



 
ELECTIONS SELF-NOMINATION FORM 

2022 - 2023 
 

 

Describe the nominee’s previous participation with or support for ISACA South Florida.  Also 

provide examples of the nominee’s leadership and experience that demonstrates acumen and 

ability to perform adequately as member of the Board of Directors for ISACA South Florida. 

 

I have been with the Board for ~15 years, on and off.  In prior years, I have served as President 

and have led WOW events programming and Elections Nomination Committee  

Currently I am the Director at Large for ISACA South Florida 

 

 

Why is the nominee a good fit for the position(s) nominated, and what would the nominee 

accomplish specifically related to the position(s)?  (See mission statement and values here: 

https://engage.isaca.org/southfloridachapter/aboutchapter/about ) 

 

I am organized, willing to serve in the community and never shy away from a challenge 

As Director of Programming I want to bring different and diverse programs to our community; 

partner with International to create a broad speaker database and bring more content that are 

focused on South Florida markets and needs  

 

I hereby certify that the information set forth above is true and complete to the best of my 

knowledge.  

 

 

Signed:  ___________________________________ Date:  ___Mar 25, 2022___________ 

 DD/MM/YY 

 

Printed name: ___Sandra Parras____________________________________________ 

  



 
ELECTIONS SELF-NOMINATION FORM 

2022 - 2023 
 

Willingness to Serve Agreement 

 

I __Sandra Parras_________________________ declare that I am a member in good standing  
                                     (print name) 

of the ISACA South Florida Chapter, and I wish to be considered by the Nominating Committee 

as a candidate to run for election to the Board of Directors.   

 

(Check the following, as appropriate.) 

X As a director, I understand that I am expected to serve a one-year term.   

 

I also understand that I must familiarize myself with and abide by the chapter bylaws (including 

the minimum participation requirement of attending 50% of all chapter events) and privacy 

policy, as well as other policies and procedures established by the Board of Directors.  I certify 

that all the information I have provided to ISACA South Florida is true and accurate, and I 

understand that in the event any of the information is not true and accurate, ISACA South 

Florida may remove me as a candidate for the election.  I hereby grant ISACA South Florida 

permission to verify any information that I have provided. 

 

I acknowledge that I have read and accept the duties detailed by the chapter bylaws. 

 

I further understand that I may need to obtain approval from my Organization/Employer to 

serve and that in my capacity as a Director, my actions have a direct reflection on the reputation 

and image of ISACA South Florida.  Accordingly, it is necessary that I disclose any activities or 

circumstances in my professional or personal affairs that may constitute a conflict of interest to 

those of the chapter or bring harm to ISACA South Florida’s reputation.  I have attached any 

such necessary disclosure to this agreement. 

 

 

Signed:  ___________________________________ Date:  __Mar 25, 2022__________ 

   DD/MM/YY 

 

Printed name: ____Sandra Parras_______________________________________________ 

  



 
ELECTIONS SELF-NOMINATION FORM 

2022 - 2023 
 

Conflict of Interest Disclosure Form 

 

Note: A potential or actual conflict of interest exists when commitments and obligations are 

likely to be compromised by the nominee’s other material interests, or relationships (especially 

economic), particularly if those interests or commitments are not disclosed. This Conflict of 

Interest Form should indicate whether the nominee has an economic interest in, or acts as an 

officer or a director of, any outside entity whose financial interests would reasonably appear to 

be affected by the addition of the nominee. The nominee should also disclose any personal, 

business, or volunteer affiliations that may give rise to a real or apparent conflict of interest.  

Relevant organizationally established requirements and guidelines in financial conflicts must be 

abided by.   

 

Please describe below any relationships, transactions, positions you hold (volunteer or 

otherwise), or circumstances that you believe could contribute to a conflict of interest:  

 

_____ I have no conflict of interest to report.  

___x__ I have the following potential or actual conflict(s) of interest to report.  Specify other 

nonprofit and for-profit boards you (and your spouse) sit on, any for-profit businesses for which 

you or an immediate family member are an officer or director, or a majority shareholder, and 

the name of your employer and any businesses you or a family member own:  

 

1. ___Peter Christiaans/current Secretary for ISACA South Florida Board ______ 

 

2. __________________________________________________________________ 

 

3. __________________________________________________________________ 

 

I hereby certify that the information set forth above is true and complete to the best of my 

knowledge.  

 

Signed:  ___________________________________ Date:  __Mar 25, 2022_____________ 

 DD/MM/YY 

 

Printed name: ___Sandra Parras _______________________________________________ 



 
ELECTIONS SELF-NOMINATION FORM 

2022 - 2023 
 

Nominee’s Name: Solange Amado Blunt 

Email Address:  

Cell Phone:  

Company Name: Cyberminds Institute 

ISACA Member Number: 1161176 

 

Submitting This Form: 

Email the completed form to nominations@isacasfl.org  

 

Preference(s) of Position on the Board of Directors: 

You may choose up to three positions for nomination.  If more than one position is included, 

indicate the priority by writing a number of preference (“1” indicates the first choice, “2” is the 

second choice, and “3” is the third choice).  Each role is described in the chapter bylaws. 

 

___ President (2-year term) ___ Vice President (2-year term) 

___ Secretary (2-year term) __X_ Treasurer (2-year term) 

___ Director of Academic Relations ___ Director of Marketing 

___ Director of Certification ___ Director of Membership 

___ Director of Communications ___ Director of Programming 

___ Director of Corporate Relations ___ Director of Volunteer Activities 

___ Director of IT Governance/COBIT ___ Director at Large  (Limited to 3) 

 

If any of your options are not available, would you be interested in another slot? Yes/No 

 

Eligibility: 

Check the boxes below, indicating the nominee’s eligibility to serve.   

 The nominee has signed the willingness to serve agreement (attached). 

 The nominee has signed the conflict of interest disclosure form (attached). 

 The nominee has read the chapter bylaws and agree to abide by them.  

 The nominee has read the chapter privacy policy and agrees to abide by it. 

 



 
ELECTIONS SELF-NOMINATION FORM 

2022 - 2023 
 

 

Describe the nominee’s previous participation with or support for ISACA South Florida.  Also 

provide examples of the nominee’s leadership and experience that demonstrates acumen and 

ability to perform adequately as member of the Board of Directors for ISACA South Florida. 

 

Solange Amado Blunt has attended several ISACA meetings since 2017. She is a Certified Public 

Accountant (CPA) with over 30 years of experience in management, accounting, and finance 

and a solid foundation in internal control systems, GDPR, IFRS, and GAAP. Her expertise includes 

international business, systems implementation, consolidations, M&A (Mergers and 

Acquisitions), divestitures, FP&A (Financial Planning and Analysis), budgeting, forecasting, 

consolidations, business integrations, SSC (Shared Service Center) management, offshoring, 

back-shoring, Process Automation, Cash Flow Improvement, change management, and internal 

audit, as well as over ten years as a corporate controller in charge of all finance, accounting, 

and treasury departments.   

 

Why is the nominee a good fit for the position(s) nominated, and what would the nominee 

accomplish specifically related to the position(s)?  (See mission statement and values here: 

https://engage.isaca.org/southfloridachapter/aboutchapter/about ) 

 

The nominee would bring financial and treasury experience to ISACA South Florida, and she is 

committed to helping the South Florida community recognize the positive opportunities of 

technological advancement. The nominee is also a doctoral candidate at St. Thomas University, 

specializing in information security. 

 

I hereby certify that the information set forth above is true and complete to the best of my 

knowledge.  

 

 

Signed:  ___________________________________ Date:  _______________ 

 DD/MM/YY 

 

Printed name: __________________________________________________ 

  

Solange Amado Blunt

02/22/22



 
ELECTIONS SELF-NOMINATION FORM 

2022 - 2023 
 

Willingness to Serve Agreement 

 

I __Solange Amado Blunt__ declare that I am a member in good standing  
                                     (print name) 

of the ISACA South Florida Chapter, and I wish to be considered by the Nominating Committee 

as a candidate to run for election to the Board of Directors.   

 

(Check the following, as appropriate.) 

 As a director, I understand that I am expected to serve a one-year term.   

 As a Treasurer, I understand that I am expected to serve a two-year term.   

 

I also understand that I must familiarize myself with and abide by the chapter bylaws (including 

the minimum participation requirement of attending 50% of all chapter events) and privacy 

policy, as well as other policies and procedures established by the Board of Directors.  I certify 

that all the information I have provided to ISACA South Florida is true and accurate, and I 

understand that in the event any of the information is not true and accurate, ISACA South 

Florida may remove me as a candidate for the election.  I hereby grant ISACA South Florida 

permission to verify any information that I have provided. 

 

I acknowledge that I have read and accept the duties detailed by the chapter bylaws. 

 

I further understand that I may need to obtain approval from my Organization/Employer to 

serve and that in my capacity as a Director, my actions have a direct reflection on the reputation 

and image of ISACA South Florida.  Accordingly, it is necessary that I disclose any activities or 

circumstances in my professional or personal affairs that may constitute a conflict of interest to 

those of the chapter or bring harm to ISACA South Florida’s reputation.  I have attached any 

such necessary disclosure to this agreement. 

 

 

Signed:  ___________________________________ Date:  _______________ 

   DD/MM/YY 

 

Printed name: __________________________________________________ 

  

Solange Amado Blunt

02/22/22



 
ELECTIONS SELF-NOMINATION FORM 

2022 - 2023 
 

Conflict of Interest Disclosure Form 

 

Note: A potential or actual conflict of interest exists when commitments and obligations are 

likely to be compromised by the nominee’s other material interests, or relationships (especially 

economic), particularly if those interests or commitments are not disclosed. This Conflict of 

Interest Form should indicate whether the nominee has an economic interest in, or acts as an 

officer or a director of, any outside entity whose financial interests would reasonably appear to 

be affected by the addition of the nominee. The nominee should also disclose any personal, 

business, or volunteer affiliations that may give rise to a real or apparent conflict of interest.  

Relevant organizationally established requirements and guidelines in financial conflicts must be 

abided by.   

 

Please describe below any relationships, transactions, positions you hold (volunteer or 

otherwise), or circumstances that you believe could contribute to a conflict of interest:  

 

____ I have no conflict of interest to report.  

_____ I have the following potential or actual conflict(s) of interest to report.  Specify other 

nonprofit and for-profit boards you (and your spouse) sit on, any for-profit businesses for which 

you or an immediate family member are an officer or director, or a majority shareholder, and 

the name of your employer and any businesses you or a family member own:  

 

1. __________________________________________________________________ 

 

2. __________________________________________________________________ 

 

3. __________________________________________________________________ 

 

I hereby certify that the information set forth above is true and complete to the best of my 

knowledge.  

 

Signed:  ___________________________________ Date:  _______________ 

 DD/MM/YY 

 

Printed name: __________________________________________________ 

02/22/22

Solange Amado Blunt
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