2933FE8 -l Pﬁ l‘: 08COMMONWEALTH OF PENNSYLVANIA

OFFICE OF THE GOVERNOR
QEMATT 5 HARRISBURG
ObMNALE Ur P4 '

SECRETARY'S OFFICE

MEMBER OF THE COUNCIL OF TRUSTEES OF KUTZTOWN UNIVERSITY
OF PENNSYLVANIA OF THE STATE SYSTEM OF HIGHER EDUCATION

February 1, 2013
To the Honorable, the Senate
of the Commonwealth of Pennsylvania:
In conformity with law, | have the honor hereby to nominate for the advice and
consent of the Senate, Dennis A. Giorno, 150 Capitol View Drive, New Cumberland
17070, Cumberland County, Thirty-first Senatorial District, for appointment as a member
of the Council of Trustees of Kutztown University of Pennsylvania of the State System

of Higher Education, to serve for a term of six years and until his successor is appointed

and qualified, vice Kim Snyder, Coopersburg, resigned.
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TOM CORBETT
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The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
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