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This atter was cr.4 to the flew erny $tat.;Soard of

a xvaipt GE Woui’atiaz that respondent auiitted a

fraudulent Certificatifla of ColLege Record t. the Board of

Pha"mny, Ssrájrnentiny that nepoadent had s*aoc.nfully

a R*rb,Lor of Scieccein flarnny EP St. ISA’S
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Easedon th. a&oresnd, tho Board finds that Jean I.
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STATE OF NEW JERSEY- DEPT. LAW AND PUBLIC SAFETY
Di’.ision of Professional Boards

-Please print CLEARLY.
THE BOARD OF PHARMACY

NEWARK, N.J.

- APPLICATION FOR
REGISTEREflHARMACISTEXAMINATION

In order to avoid unnecessary correspondence you are required to fill in the blank spaces on this tonn. If it appears that you are eligible for
registration further information will be sent to you. If you are lacking some requirement you Will be so informed. This form must be sworn to
and must be accurate in every detail. Applications for examinations must be completed and on file in this office at lease 30 days prior to the
date of the examination you wish to take. The two afridans on the back of this form must also be completed.

I. a. Full Name t.,n EdwaiQd Laquceec.’
Do not use initiah

b. Give former name, if it has been changed

2. Address 9 t qO 37/4 ,VY //3e 8’ Telephone No. /7/c’ 333- ¼
Siree, and no. City or Town Staid zip code

3. DateofBirth 7/ic JI?hR’ PlaceofBirih ,tk,i }eA’ . i’i Si 4.
Cityorlown Stare Country

4. Areyou a U.S. citizen? yac
5. It not, you must submit a Declaration of Intent or woe-k permit.

both of these can be obtained from the Immigration and Naturalization Services

6. a. College of Pharmacy now attending attended? - iOWA’ ‘-S OAfii’4 43 ,5’ç’
b. DateofGraduation? S412W 1Q91

7. Give name of state, if any, in which you are a Registered Pharmacist___________________________________________________________

8. Have you ever been convicted of any crime involving moral turpitude or convicted or fined fol the violation of any law pertaining to the
practice of pharmacy? IVO

Ye or No

9. If yes, submit supporting documentation.

10. Are you a veteran? - Date of induction Date of discharge

How long did you serve in a pharmaceutical capacity?

- 7au /a4’ex°#o, ,do solemnly swear and affirm that I have
personally filled in this form, and that the information in the foregoing Daragranbfrij true and correct tathe best of my knowledge and belief.

SIGNATURE OF APPLICANT
ATE Of NEW YORK

Subscribed and sworn to before m tJNfl’ OF QUEFP-4S

OLY

________

ç
- Q’nIMe tn Qeona c

&*e 0ct
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T. JOHN’S UNIvaasr!1x

Fovnow tato Cozazce or PHANMACY At.do
Awa HRAerst PRQFES$tQiq5

OFPice OF 7-IS DeAN.

Mayo, 1997

Mr. H. Lee5adstein,R.P.
Executive Director
NewJerseyBoardofPharmacy
P. O.Box4$013
Newark,New Jersey07101 -

Dear . Mr. Gladstein:

- Pleasebe advisedthat asper the St. John’sUniversityRegistrar’sOffice, leanJ.aguene
SS#111-66-0498 did not receiveaB.S. in Pharmacyfrom Stlohn’s University.

Thankyou.

Sincerely,

RobinA. Mangione,1t’ih., P.D.E4.
AssociateDeanand
Clinical Professorof Pharmacy

Id

* 8000 UTOPtA PARKWAY e JAMAICA, NY 11439* 718 990-6275 * FAX: 718 990-1571 *
CAMPVSN,, Qur.nt, NY e STAtEN Ist.sc, NY é Zo,cr ItitY



ST. JOHN’S UNIVERSITY

Orncz OP THE Rsctrrp,&a

To Whom It MayConceim

May6, 1997

Pleatbeadviecdthstour ecothsindicate thatJeanE. LaCuerredid not receive
a Bachelorof Sdencein Pbannacydegreefrom St. John’gUnivenity. In addition, the
nameon TheSoSofPhinnacyof the Stateof New Jerseytot-rn is not my signature.

If you requireAirthér infonnation,pleasefeel free to contactme.

e

Very truly youn,

* 8000 Utopia Patsway e Jaw*xc*, NY 11439 t 718 990-1350 . FAX: 718 990-1677 *
CAJOUSIS: guam,, NY. S-rann ISLAND, NY. ROMI, ITALY

rOUNDID lflO

CTKImn
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FORM ios..85

THE BOARD OF PHARMACY OF THE STATE OF NEW JERSEY

Certification of College Record of Applicant for Examination

.7

Name of Applicant

Name of College

Date of beginning college course

F
THy’S

‘s /,cn

First YflZ

Second Year

Third Year

Fourth Year

FIfth Year

Date upon which degree course fully completed 2’ gg

Date upon which degree will be awarded

_____________________

Degree Awarded flAy
‘

Please impress
College seal

To

sgt

Date of Attendance
From

q

Dateof Certification by Fegistrar .Jm. ... .s :..

S
‘GLARE’ . MENACKERi

ASSOCIATE’ REGISTRAI
Signature of Registrar or Other College Officer


