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Office of Aging and Adult
Services
Office: 703-838-0920 Division of Community Programs
Department of Human Services
2525 Mount Vernon Avenue
Alexandria, Virginia 22301-1159

Fax: 703-838-0886 -

January 14, 2004

The Honorable Mayor and Members of City Council
City Hall, 301 King Street
Alexandria, Virginia 22314

Dear Mayor Euille and Members of Council:
I am writing as Chair of the Alexandria Commission on Aging to recommend the appointment of
Joanne Gueciardo to the Commission on Aging as a representative from the Medical

Community. Ms. Gucciardo is a Supervisory Registered Nurse at INOVA Alexandria Hospltal
and was recommended by Ken Kozloff, Executive Director at the Hospital.

Ms. Gucciardo’s education, experience and day to day observations of the medical needs of
Alexandria would be a valuable asset to the Commission on Aging. Ilook forward to working

with her.
Thank you for your consideration.
Sincerely,

(Yt BTl

Donald D. Fowler, Chair
Alexandria Commission on Aging

cc: Rose Williams Boyd, Executive Secretary for Boards and Commissions
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