
Full name:

Company:

Job title:

File as:

Internet

Foley, Kevin (ACL/CDAP) Foley, Kevin (ACL/CDAP)

Kevin Foley

Work
Mobile
Home

Kevin.Foley@AoA.hhs.gov

E-mail:

Display as:

Web page address 

IM address:

Phone numbers

Business: 

Home: 

Business fax: 

Mobile:

Addresses

Business:

Work

Department:

Office:

Profession:

Kevin.Foley@AoA.hhs.gov

Foley, Kevin (ACL/CDAP)

□

□

□

Manager's name 

Assistant's name

Notes

□

□

□

Other

Nickname:

Title:

Suffix:

mailto:Kevin.Foley@AoA.hhs.gov
mailto:Kevin.Foley@AoA.hhs.gov



