
 
 

Department of Addictions Studies and Behavioral Health 
 

Statement of Intent 
 
This form is for students who have expressed in interest in the Addictions Counseling Concentration.  
Please answer each question to the best of your ability.  
 
Check one of the following: 
 
Current Addictions Studies Student: _________   Prospective Addictions Studies Student: ___________ 
NOTE: For current students, provide your student ID number and GSU email address below.  
 
Name: __________________________________________ ID #:____________ Date:________________ 
 
Best way to be reached: Phone____ or Email_____ 
 
Phone number: ________________________________ Email:__________________________________ 
 
Do you currently have a CADC?:  _____ Yes _____ No 
 
Current Students: 
What semester will you be registering for ADDS 8300 – Comprehensive Exam? _____________________ 
 
Do you understand what an LPC is?  _____ Yes _____ No  ______ Need more detailed information 
 
“Licensed professional counselors (LPCs) are master’s-degreed mental health service providers, trained 
to work with individuals, families, and groups in treating mental, behavioral, and emotional problems 
and disorders. LPCs make up a large percentage of the workforce employed in community mental health 
centers, agencies, and organizations, and are employed within and covered by managed care 
organizations and health plans. LPCs also work with active duty military personnel and their families, as 
well as veterans.” American Counseling Association, 2011.  
 
There are three information sessions held each semester to discuss in detail what the Counseling 
Concentration and LPC are.  Please indicate below if you would like to be contacted regarding the next 
information session. 
 
______ Yes please contact me with dates for the next information session.  
 
Please write a brief description of your career goals, including the population of people you see yourself 
working with and in what capacity. If you are unsure, please note that at well.  
 
 
 
 
 
Submit this completed form to the Program Coordinator, Dr. Serena Wadhwa at swadhwa@govst.edu.  

mailto:swadhwa@govst.edu
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