
 

 

Membership Form - Program Advisory Committee for 

 Chapter 74-Approved Vocational Technical Education Program 

DISTRICT:  Greater Lawrence Technical                                                                           SCHOOL YEAR: 25-26                                     PROGRAM NAME:  HEALTH ASSISTING 

FACILITATOR: (MAY BE SCHOOL DISTRICT STAFF.) SHERRY ABRUZESE                                                                                                               DATE OF COMPLETION:  OCTOBER 23, 2025 

PROVIDE THE FIRST AND LAST NAME OF 

ALL COMMITTEE MEMBERS. (NOTE: 
SCHOOL DISTRICT STAFF FROM ANY 

SCHOOL DISTRICT MAY NOT BE MEMBERS 

OF THE PROGRAM ADVISORY COMMITTEE. 
DO NOT LIST THEM BELOW.)  

 

PROVIDE THE ADDRESS FOR EACH 

MEMBER INCLUDING STREET NAME & 

NUMBER, CITY/TOWN, STATE, ZIP CODE, 
DAYTIME OR CELL PHONE TELEPHONE 

NUMBER AND EMAIL ADDRESS. 

 

PROVIDE THE COMPANY NAME FOR EACH BUSINESS/INDUSTRY 

REPRESENTATIVE; THE ORGANIZATIONAL TITLE FOR THE ORGANIZED 

LABOR REPRESENTATIVE; THE NAME OF THE 

SCHOOL/COLLEGE/UNIVERSITY FOR THE POSTSECONDARY 

REPRESENTATIVE AND THE ORGANIZATIONAL TITLE FOR THE 

REGISTERED APPRENTICESHIP PROGRAM REPRESENTATIVE.  
 
1ORGANIZED LABOR REPRESENTATION IS NOT REQUIRED ON INDIVIDUAL 

PACS IF THE SCHOOL’S GENERAL ADVISORY COMMITTEE INCLUDES SUCH 

REPRESENTATION. 
 
2POSTSECONDARY REPRESENTATION IS REQUIRED ON ALL PACS. THAT 

REQUIREMENT CAN BE MET WITH REPRESENTATIVES OF POSTSECONDARY 

EDUCATION INSTITUTIONS OR REGISTERED APPRENTICESHIP PROGRAMS.  
 
3PRIOR TO THE APPROVAL OF A NEW PROGRAM, THE PARENT/GUARDIAN 

AND STUDENT REPRESENTATION REQUIREMENT MAY BE MET BY 

INVOLVING ONE OR MORE PARENTS AND STUDENTS NOT YET ASSOCIATED 

WITH THE PROGRAM. THEIR ROLE IS TO ENSURE THAT THE PERSPECTIVES 

OF PARENTS AND STUDENTS ARE CONSIDERED IN THE DEVELOPMENT OF 

THE PROGRAM.  

COMPOSITION 
(CHECK AS APPLICABLE) 

TYPE OF REPRESENTATION 
(CHECK ONE BOX FOR EACH NAME LISTED) 
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LIST CHAIRPERSON HERE 

NICOLAS TROISI 

978-606-9081 LOUISBERG ST  LAWRENCE, MA  01843 

NTROISI@MGB.ORG  MASS GENERAL BRIGHAM  MEDICAL 

LABORATORY SCIENCE TRAINING PROGRAM  MANAGER 399 

REVOLUTION DR.  SOMERVILLE MA  02145 

  X X   

 

  

DARLENE CARROLL 

603-661-5140  5 WHITE DRIVE KINGSTON NH  03845   

DARLENEMCARROLL04@GMAIL.COM ACCESS SURGERY 

CENTER DIRECTOR 45 DARTMOUTH DRIVE AUBURN NH  

03032 

   X      

LOURIE ESTEVEZ 
978-943-5331  113 Trenton Street Lawrence MA  01841  
bingolover4ever@gmail.com 

X X      X  

MARY (JAE) ESTEVEZ 
978-943-8275 113 TRENTON STREET LAWRENCE MA  01841 

SWEETIEBBYMAY@GMAIL.COM  X       X 

QUINTINO FLETE 978-327-9355  15 WEST STREET LAWRENCE, MA  01840  X      X  

mailto:ntroisi@mgb.org
mailto:darlenemcarroll04@gmail.com
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YANELY FLETE-POLANCO 
978-274-4507  46 AMESBURY STREET  LAWRENCE MA  

01840  261771@STUDENT.GLTS.NET 
 X       X 

LEILANI GARCIA  
978-566-8565  9 DAISY STREET 1ST FLOOR  LAWRENCE MA  

01841  LEILANIMARIAG@GMAIL.COM 
 X       X 

MARIA GOMEZ 
PARENT OF ALAYSHA SOTO 

978-237-6437  34 BUTLER STREET LAWRENCE MA  01841  

MARIANGOMEZ2989@GMAIL.COM 
 X      X  

AILEEN LABOY 
PARENT OF LEILANI GARCIA  

978-494-9447  9 DAISY STREET 1ST FLOOR  LAWRENCE MA  

01841  LUNAAZUI121417@GMAIL.COM  METHUEN 

PODIATRY ASSOCIATES  LEAD MEDICAL ASSISTANT  386 

MERRIMACK ST. SUITE 13  METHUEN, MA  01844 

 X  X    X  

CORNELIO LAUSELL 
PARENT OF DIOSMERY 

978-242-2281  123 EASTON STREET LAWRENCE, MA  

01843  DANIELLAUSELL16@GMAIL.COM   
 X      X  

AMY LIBBY 

978-479-1003  29 ADAMS AVENUE  METHUEN, MA 01844 

AMYLIBBY@GMAIL.COM  LAHEY HOSPITAL & MEDICAL 

CENTER ADMIN ASST. TO DEPART. CHAIR & FELLOWSHIP 

COORDINATOR  41 MALL ROAD BURLINGTON MA  01805 

   X    X  

mailto:261771@student.glts.net
mailto:Lunaazui121417@gmail.com
mailto:daniellausell16@gmail.com
mailto:01844%20Amylibby@gmail.com
mailto:01844%20Amylibby@gmail.com
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JUDI O’HARA 
NURSE EDUCATOR 73 MARSHALL AVE  LOWELL, MA  

01851 603-339-2700  RN, MS, 420 S. MAIN STREET 

NASHUA, NH  03060  603-897-8495  JOHARA@RIVIER.EDU 

  

 

 

 X 
   

ANISHA ORTIZ 
978-609-2447  31 WHITMAN STREET LAWRENCE MA 

01841  ANISHAORTIZ27@GMAIL.COM 
 X       X 

DIOSMERY ORTIZ 
978-327-2480 123 EASTON STREET LAWRENCE, MA  01843 

260444@STUDENT.GLTS.NET   DIOSMERYO13@GMAIL.COM  
 X       X 

MIGUEL ORTIZ 
PARENT OF ANISHA ORTIZ 

978-327-9496  31 WHITMAN STREET LAWRENCE MA 

01841 ORTMIGUEL@GMAIL.COM 
 X      X  

ALAYSHA SOTO 
689-276-6382  34 BUTLER STREET LAWRENCE MA  01841  

ALAYSHASOTO@ICLOUD.COM  260477@STUDENT.GLTS.NET 
 X       X 

DONNA SPAULDING 

978-808-8317 14 REARDON ROAD  BILLERICA, MA  01821  

LAHEY HOSPITAL  NURSE CASE MANAGER  41 

BURLINGTON MALL ROAD  BURLINGTON, MA 01805 

DONNAMSPAULDING61@GMAIL.NET 

   X      

mailto:260444@student.glts.net
mailto:diosmeryo13@gmail.com
mailto:alayshasoto@icloud.com
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*TOM RAICHE– SERVES ON 

GENERAL ADVISORY BOARD 

REPRESENTING ALL PROGRAMS  

Merrimack Valley CLC Office, 169 Merrimack 
Street Lowell, MA 01852 Tom Raiche (AFLCIO 
Community Services Liaison) at 978-441-1939 
or tom.raiche@gmail.com.  

    X     

  
         

           

           

           

mailto:tom.raiche@gmail.com


 
 

Health Careers 
Programmatic Advisory Committee 

Meeting – Sign In 

STAFF:                                                                     OCTOBER 23, 2025 

Department Last Name First Name Signature 

HLTH Abruzese Sherry  

HLTH Dicecca Nicole  

HLTH Gray Christine  

HLTH Joyce Naomi  

    

Potential New Members: 

Last Name First Name Signature Email 

    

    

    

    

    

 


