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I. Required Courses (15 Hours)    Credit Hours        Term  

 

ADDS 5100-Substance Abuse: Current Concepts       3     _________ 

ADDS 4150-Addictions: Recover Process                                          3               _________ 

ADDS 3200-Screening, Referral & Treatment Planning                    3     _________ 

ADDS 5220-Clinical Skills in Substance Abuse                                 3     _________ 

ADDS 5520-Disparity & Diversity in Substance Abuse                     3               _________ 

 

 

II. Elective Course (Choose only 1 course) 

ADDS 4180-Substance Abuse: A System Approach                         3      _________ 

   OR  

ADDS 3260-The Adolescent Substance Abuser                                3          _________ 

 

 

III. Total Hours to be completed- 18 Hours 

 

 

  

  

Student Signature: _______________________________________________ Date: _______________ 
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