
“INTEGRITY AND EXCELLENCE ALWAYS, IN ALL WAYS” 
222 South Copeland Street, Suite 418 • P.O. Box 3061400, Tallahassee, FL 32306-1400 • 850.644.5238 • Fax 850.644.8973 

07/2023 

FLORIDA STATE UNIVERSITY 
OFFICE OF COMPLIANCE AND ETHICS 

Screening Exemption Request 
Pursuant to S. 1010.35, F.S. 

Department/Office:  _______________________________________ College:  ________________________ 

Applicant Name:  ___________________________________________________________________________ 

Position Applied For:  ___________________________________________  Job Code / ID:  ____________ 

Check one: 

 Applicant is a citizen of a foreign country, or

 Applicant is a U.S. citizen or permanent resident with affiliation with an institution or program in a foreign
country of concern.

(F.S. 286.101 defines foreign country of concern as the People’s Republic of China; the Russian Federation; the Islamic Republic
of Iran, the Democratic People’s Republic of Korea, the Republic of Cuba, the Venezuelan regime of Nicolas Maduro, the Syrian
Arab Republic, including any agency of or any other entity under significant control of such foreign country of concern.)

Identify foreign country of concern:  ____________________________________ 

Reason for exemption request: 

 Applicant will not be involved in research or research-related support, or

 Other reason for exemption request; please explain:  _____________________________________________

Certification: 

By signing below, I certify that the applicant will not participate in, or support research. I acknowledge that the 
applicant may not be offered, interviewed for, hired, or invited into a research or research-related support position 
unless screened and cleared by the Research Compliance Programs or the Office of Compliance and Ethics.   

Supervisor/Host Signature:  __________________________________________ Date:  ________________ 

Printed Name:  ______________________________________ Title:  _________________________________ 

--------------------------------------------------------------------------------------------------------------------------------- 

Exemption:    Granted    Not Granted 

Signature:  _______________________________________  Date:  ________________ 
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