


Addictions Certificate in Behavioral & Community Sciences


NAME:___________________________________ U ID#:_______________________
						
	MAJOR or MINOR: _________________________________________________

	Email address:___________________________________________________________

	Signature:__________________________________ Date:_______________________

	
	ADDRESS FOR MAILING			_______________________________________
	CERTIFICATE:				
						_______________________________________

						_______________________________________

	
	Anticipated date of Certificate completion:	_______________/______________
							            Month		       Year
	

PRINT YOUR NAME AS YOU WISH IT TO APPEAR ON THE CERTIFICATE:



__________________________________________________



+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++


THIS IS TO CERTIFY THAT THE ABOVE NAMED STUDENT HAS SUCCESSFULLY COMPLETED ALL REQUIREMENTS FOR THE Addictions Certificate in Behavioral & Community Sciences.


_______________________________________		_____/_____/_____
Addictions Certificate Coordinator


+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++


____________________________________	_____/_____/_____
College Certification Officer		

APPROVED:_____ DENIED:_____



