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NCLEX® Support 
ASSESS·PREPARE·SUCCEED 

We are excited to share with you an opportunity that will assist you in preparing for 
NCLEX® . Our success rate in assessing, preparing and mentoring nursing school gradu-
ates with simulated practice and tutorial workshops continues to be a huge success.  Many 
of our candidates have greatly benefited from the partnership of our program with their 
schools of nursing, and, today, are actively enjoying rewarding careers as Licensed Practical 
Nurses who succeeded on NCLEX® .  
 
Please complete one form for each individual.  This form may be duplicated for all addi-
tional individual registrations.  PLEASE TYPE OR PRINT CLEARLY 
 
________________________________________________________________________ 
First Name     Last Name 
 
________________________________________________________________________ 
Street Address                       Apt. No.  City  State  Zip 
 
________________________________________________________________________ 
Home Phone   Cell Phone                        email address 
 
□  Yes, I am interested in NCLEX® sponsorship and will make an employment  
commitment to a long tern care facility within the Southern New York/New York 
Health Care Alliance membership. 
□  Yes, I am interested in sponsoring myself for the NCLEX® support workshop 
with Southern New Association and New York Health Care Alliance.   I do not wish 
to  commit to employment.  
□ No, I am not interested  at this time, however, please place me on your mailing 
list for other workshops and employment opportunities that you may offer in the 
future. 
 For more information, please contact: 

Laura Gargano, MPA, RN   
Manager of Nursing Education & Development 

Phone: 212-425-5050 
Fax #:  212-968-7710 

Email: Lgargano@snya.org 


