
    

 

 

 

~ MOLLOY 
~ UNIVERSITY Molloy University

1000 Hempstead Avenue • Rockville Centre, New York 11571-5002 
(516) 323-3550 

ADDICTION STUDIES PROGRAM APPLICATION 

Please print the following information: 

Name:______________________________________________________________________________  

Address :__________________________________________________ 

City :_______________________________________State: _______________Zip: ________________ 

Home Phone: (____)________________________  Cell Phone:(____)________________________ 

E mail:________________________________________________________________ 

Best time to contact you:  ______________________________________________________________ 

Appliction for: 350 clock hour □ Re-Credentialling □ 

PROGRAM AND NYS CREDENTIALLING REQUIREMENTS 
 Entrance into the addiction studies program requires a high school diploma or equivalent. 

Credentialling takes place through NYS-OASAS and is achieved by meeting specific eligibility 
requirements: 

 CASAC-T: Application/Approval by NYS-OASAS of the completion of the mandated 
educational hours (350 Clock Hours) 

 CASAC: CASAC-T and/or documention of completed educational hours AND documented 
completion of field work 

Compliance with all applicable OASAS requirements. See www.oasas.ny.gov  for details. 

APPLICANT EDUCATIONAL INFORMATION 

Name of High School :___________________________________ Graduation Date:_____________________ 

Additional Education /degree:_________________________________________________________________ 

Do you have any previous experience or opportunities in the addictions field? If so, please 
describe:__________________________________________________________________________________ 

I understand that to be credentialled, I must apply with NYS-OASAS, complete educational/field work hours 
and pass a NYS exam, be subject to criminal and/or other background checks as deemed necessary by NYS 
OASAS. I understand that application to this program is for education hours ONLY and field work 
requirements are on my own – not affiliated with Molloy  College.I attest that the information on this 
application is true. I will provide additional documentation as requested. 

Applicants Signature:_______________________________________Date:_____________________________ 

Print name:________________________________________________________________________________ 
Please fax or email this application to Continuing Education. Fax 

number: 516-323-3560  Email: vformoso@molloy.edu 
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