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ISR N HARRISBURG
R IR N

THE GOVERNOR

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

February 3, 2012
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, Larry C. Skinner, 5608 Wynheﬁeld Avenue, Philadelphia 19131,
Philadelphia County, Seventh Senatorial District, for appointment as a member of the
Council of Trustees of Cheyney 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 Gary N. Horton, Erie, whose term expired.
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TOM CORBETT
Governor
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The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowlédge, information and belief; said affirmation being made subject
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