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SENATE OF PA HARRISBURG
SECRETARY'S OFFICE

THE GOVERNOR

MEMBER OF THE STATE BOARD OF OCCUPATIONAL THERAPY EDUCATION
AND LICENSURE

August 17, 2011

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, Denise Chisholm, PhD, OTR/L, FAOTA, 1603 Heritage Drive,
Pittsburgh 15237, Allegheny County, Fortieth 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 her successor is appointed and qualified, vice Ellen L.

Kolodner, Rydal, whose term expired.
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The undersigned hereby affirms that the foregoing Irlforma&on Is true anﬂ oorrect to the bas! of said person’s knowledge, information and belief; sald affirnation bemg subject
to the penalties prescribed by 18 P C S. §4904 (unsworn falsification to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1108(b).
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