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URI Alcohol and Drug Academic Certificate 
Application Form 

1. Students who have been admitted to an undergraduate degree program may enroll in the URI Alcohol and Drug 
Academic Certificate while completing their degree requirements.

2. Requirements must be satisfied by completing the courses listed below (a total of 24 credits). Students must 
complete this coursework with an average of C (2.0) or higher.

3. Transfer credits may not be used to fulfill requirements.
4. Courses may be used to apply to major, minor, and/or general education requirements.
5. Courses may not be taken under pass-fail grade option.
6. Credits taken prior to applying for the certificate must have been completed within eight years prior to applying 

and cannot total more than two-fifths (40%) of the total number of credits required.
7. Students must complete all requirements within 5 years of their certificate enrollment date and prior to or upon 

degree conferral.
8. The certificate form should be filed with their Dean’s Office prior to applying for graduation but after receiving 

the signature of the Certificate Director in the Department of Psychology.
9. Enrollment in the certificate does not guarantee space in any required course.
10. Upon degree conferral, the certificate will be listed on the student’s permanent academic record and an official 

certificate will be mailed to the student within 6-8 weeks.

Required Courses (24 credits, all courses 3 credits): 
PSY 113 PSY 255 PSY 381 PSY 436 
PSY 460 HDF 230 HDF 357 HDF 450 

Student Name: Student ID: 

URI Email: Phone: 

Major: Exp. Grad Date: 

Cert Enrollment Date: Cert Completion Date: 
(office use only) 

Please see the next page for course audit and required signatures. 



Course Audit 

If you have completed any of these courses prior to applying for the certificate, please list them below (no more than 
40% of the coursework, or a maximum of 9 credits, can be taken prior to applying for the certificate): 

Course Number Course Title Semester Taken Credits Grade 

Office Use Only: Complete list of courses taken (to be filled out after all work is completed). 

Course Number Course Title Semester Taken Credits Grade 

PSY 113 General Psychology 3 

PSY 255 Health Psychology 3 

PSY 381 Physiological Psychology 3 

PSY 436 Psychotropic Drugs and Therapy 3 

PSY 460 Substance Use Prevention, Treatment, and Policy 3 

HDF 230 Couple and Family Relationships 3 

HDF 357 Family and Community Health 3 

HDF 450 Introduction to Counseling 3 

Total Credits Earned:  ________ Certificate GPA: ________ 

Certificate Director: Date: 

Dean’s Signature: Date: 
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