Application for Admission to the Advanced Certificate in

Addiction Treatment & Prevention Services

Division of Health Sciences

Center for the Application of Substance Abuse Technologies
Name:  ______________________________________________________________________________
                          First                               Middle                            Last

Previous name(s)
Mailing Address: ______________________________________________________________________
Email address: ____________________________________  R number: __________________________

Home Phone:______________________         
Work or Cell Phone: _____________________
Undergraduate Degree: _____________________________________________________
College or University:  ________________________________________________________________

Graduate Degree: __________________________________________________________

College or University:  ________________________________________________________________

Briefly describe your goals in pursuing the Advanced Certificate:

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

In order to process your application, please include the following:

Unofficial transcript(s) showing completion of bachelor’s degree

Resume or vita

_____________________________________   

 ____________________
                       Students Signature                                                         Date

Center for the Application of Substance Abuse Technologies/MS 279

800 Haskell St. 1st Floor

Reno, NV 89557

Ph. 775-784-6265 – Toll Free: 866-617-2816 – Fax: 775-784-1840

http://casat.unr.edu/
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