Texas Endorsement Requirements

1. Duly filled application in Black Ink (Signed as per passport and date blank)

2. Please attach an additional sheet with Date of Joining as per the transcript

3. Date should be Month/Day/Year order; Month should be in words and year in figures.

4. Verification of Registered Nurse Licensure Form duly filled from Council along with attested
copies of Transcript and Mark sheets(If marks are not mentioned in Transcript)should forward
directly from Council to Texas Board

5. Copy of Nclex passing letter & License

6. Copy of nursing registration certificate.

7. 2 Finger Print cards (Filled as per the instructions)

8. 2by 2 inch size photograph (Color photograph in white background)

9. Mail TX Endorsement By Packet 4

Texas Endorsement Application form

1. Name-As per the passport
2. Address-All About Staffing INC,1000 Saw Grass Corporate Parkway

6" Floor Sunrise Florida Zip Code-33323 USA

Email-aasedu@Hcahealthcare.com
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Graduation Date-Completion date as per transcript.
4. Signature as per passport with date blank.

Florida Endorsement Requirements

Duly filled application in Black Ink (Signed as per passport and date blank)

Please attach an additional sheet with Date of Joining as per the transcript

Date should be Month/Day/Year order; Month should be in words and year in figures.
Copy of Nclex passing letter & License

Copy of nursing registration certificate.

1 Finger Print card (Filled as per the instructions)

Passport size photograph -2 nos

Mail FL Endorsement By Packet 4
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Florida Endorsement application form

1. Email Address Is - aasedu@Hcahealthcare.Com

For Nursing Education History - Original School Of Nursing

3. Date Graduated Should Be Mentioned As —month/year order. Month should be in words and
year in figures.

4. Point 3 A—If Applicable.

5. Point3DTol=No

6. Point No 3j - Mention The Board Of Nursing Where Candidate Passed Nclex Date Will Be
MM/DD/YYYY

7. Point4 A=Yes

8. Point 4 B = USA State Board Where She Passed Exam And Month/Year .Month is words and
year in figures.

9. Point5 = Leave Blank

10. Point 6 = All No

11. Point7A=No

12. Point 8 = All No
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