
MHS in Addictions Studies –  

Addictions Counseling Concentration 

Candidacy Application 

 

 
STUDENT NAME:  ______________________________________  

 

STUDENT ID NO.:   _____________________________________ 

 

GSU STUDENT E-MAIL:  ________________________________ 

 

PHONE NO (S):   

 
_______________________________________  ___________________________________ 

HOME:        CELL: 
 

 

  

 
COURSE                              SEMESTER COMPLETED  

         

PSYCHOPHARMACOLOGY    ________________________________ 

 

SUBSTANCE ABUSE PREVENTION   ________________________________ 

 

SUBSTANCE ABUSE COUNSELING   ________________________________ 

 

GROUP TECHNIQUES     ________________________________  

 

ETIOLOGY & EPIDEMIOLOGY    ________________________________ 

 

PROGRAM PLANNING     ________________________________ 

 

CLINICAL MODELS OF ADDICTION   ________________________________ 

 

TREATING COEXISTING DISORDERS   ________________________________  

  OR  

SEMINAR IN SUBSTANCE ABUSE    ________________________________  
 
COMPREHENSIVE EXAM     ________________________________ 
 

 

 

STUDENT SIGNATURE & DATE:  _________________________________________________ 

 


