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| June 12, 2013

To the Honorable, the Senate

of the Commonwealth of Pennsylvama
In conformity with law, | have the honor hereby to nominate for the advice and consent
of the Senate, Edward Mihelcic, Ph.D., OTR/L, 344 North Ninth Street, Indiana 15701,
Indiana County, Forty-first Senatorial District, for appointment as a member of the State
Board of Occupational Therapy Education and Licensure, to serve for a term of three
years and until his successor is appointed and qualified, vice Andrea L. Mowen,

Chambersburg, whose term expired.
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TOM CORBETT
- Governor
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