RECEIVED AND REFERRED

RECENED NOV 14 2011
23“ Nﬁv -9 PH 4 00 COMMONWEALT OFPENNSYLVANIA
OFFICE OF THE GOVERNOR
SENATE OF PA HARRISBURG

SECRETARY'S OFFICE

MEMBER OF THE STATE BOARD OF PSYCHOLOGY
November 9, 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, Jeffrey Fremont, Ph.D., 1264 Wyoming A\)enue, Forty-Fort
18704, Luzerne County, Twentieth Senatorial District, for appointment as a member of
the State Board of Psychology, to serve for a term of four years or until his successor is
appointed and qualified, but not longer than six months beyond that period, vice Patricia

Bricklin, Wayne, deceased.

G e ok

TOM CORBETT
Governor
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Jeffrey Fremont, Ph.D.
1264 Wyoming Avenue
Forty-Fort, PA 18704

November 18, 2011

Question #10: Sources of Income

Faith Siliekus .
172 Simpson Street
Swoyersville, PA 18704

Harry Collins and

Rachel Mackie ‘
18 North Goodwin Ave.
Kingston, PA 18704

Alan Petroski

1264 Wyoming Avenue
Second Floor
Forty-Fort, PA 18704
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