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Mayor, Vice Mayor, and Council Members
Monique

Robinson

2457 Terra Cotta Circle

Herndon

Virginia

20171

202-491-7344

moivy05@gmail.com

Your vote for Alexandria’s Commission on HIV / AIDS
Dear Mr. Mayor, Mr. Vice Mayor and Members of Council:

My name is

Monique Robinson and | write to ask for your vote to serve on the
Alexandria Commission on HIV/AIDS. | moved to Virginia in 2006, after
finishing college at Florida A & M University in Tallahassee, with a
Bachelors degree in Business Administration.

My professional passion is

in the pharmaceutical sciences and | have a personal passion for public
service. Consistent with my professional passion, | accepted a job with
Eli Lilly & Company immediately after college and currently work for
Sunovion Pharmaceuticals as a Therapeutic Specialist in the CNS Sales
Division. | enjoy the work because | have a chance to leam so much about

cutting edge drugs to treat so many diseases ailing the human condition
and

better yet, I'm able to educate others on the same thing.
In my personal

life, | find myself doing a lot of community service work in Alexandria,



particularly through my sorority, the Zeta Chi Omega Chapter of Alpha
Kappa

Alpha Sorority, Inc. In the sorority, | work on the Emerging Young Leaders

Committee, Health Committee and as well, on the Connections
Committee,

building partnerships with other community organizations and hosting
events

related to the improvement of human health. | would like to be elected to

this commission because | am passionate about educating the public on
the

HIV / AIDS epidemic and how to prevent its spread. | would be so grateful
to you for providing me with an opportunity to serve the City of Alexandria
as a Commissioner on HIV/AIDS.

Thank you for your consideration and

Kind regards,
Monique Robinson
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