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Degree/Certificate Details

Addiction Studies - Youth Addiction Studies
Details
Completion Award:	 Short-Term Proficiency Certificate 
Program Code (EPC):	 SAAYAC01

   Effective Academic Year:  2020-2021 |  Revised: Spring 2014 

Degree  
Requirements

Approved  
Substitutions Name Of Course Credits Credits  

Completed
In Progress  

Qtr/Yr

HSSA 105 Pharmacology 5/55

HSSA 155 Youth CD Counseling 3/33

HSSA 172 Cultural Diversity 3/33

CREDITS REQUIRED FOR CERTIFICATE: 11cr 
121hrs

Learning Outcomes 
1. Explain variety of techniques and evidence-based programs for prevention 
2. Distinguish best practices in counseling youth and their families


