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Establishing Skills To Elevate Employment & Motivation
Stephan M. Scoggins, PhD, MPH, RN

1400 S. Hayworth Ave, #216  Los Angeles, California  90035  (323) 466-2400  Fax:(323) 466-2500
E-mail: esteem@roadrunner.com  Website: www.esteemdoctor.com

LVN Clinical Skills Review

The LVN Clinical Skills Review course is a fun, full-day, hands-on course.  Perfect for the NEW graduate, afraid of their first job(smile), or for the LVN who would like to either update their current knowledge and clinical skills or reactivate an inactive license.

Participants are required to complete a FULL one-day course.
  
The course is a total of eight (8) hours in duration.  


The  class is by APPOINTMENT ONLY.  The class starts promptly at 9:00 a.m. and ends promptly at 5:00 p.m. at ESTEEM, 1400 S. Hayworth Ave, #216, Los Angeles, California  90035.  That is one block west of Fairfax on Pico.  There is plenty of free street parking. 

On class days, I must be reached on my cell phone at (248)249-3600.

The participant will receive a certificate upon completion.

Schedule today!  Only $200

Complete the Credit/Debit Card Authorization below and fax to ESTEEM at (323) 466-2500 or email, esteem@roadrunner.com
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Credit/Debit Card Authorization Form

Please Fax or Scan/Email and Return

Course or Service Provided: _LVN Clinical Skills Review     

(Please Print or Type)
	First Name
     
	Middle Initial
[bookmark: Text16]     
	Last Name
[bookmark: Text17]     

	Company Name
[bookmark: Text13]     

	Address					
[bookmark: Text14]     

	City	
[bookmark: Text23]     
	State
[bookmark: Text10]     
	Zip
[bookmark: Text11]     

	Phone	No.
[bookmark: Text1][bookmark: Text2][bookmark: Text3](       )      -     	
	Facsimile No.			
(       )      -     
	Email (for receipt)
       



[bookmark: Check1][bookmark: Check2][bookmark: Check3]Please charge my:  |_| Visa   |_| Master Card   |_| American Express 

	Credit Card No.
[bookmark: Text18]     

	Name As On Credit Card.
     

	Full Billing Address
     

	Expiration Date
[bookmark: Text19]     
	Amount Authorized
$ 200.00 (Two Hundred Dollars)

	Authorized Signature								Today's Date
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