
 Drug and Alcohol Rehabilitation Counselor (DARC) 

Naugatuck Valley Community College 
Office of Academic Affairs 

 PROGRAM OF STUDY SHEET 
 
STUDENT NAME: ______________________________________   ID @ ___________________  DATE: ________________  

ADVISOR: ____________________________________________   TRANSFER PLANS: _______________________________  
  

SECTION A:  GENERAL EDUCATION REQUIREMENTS* 
 

RECOMMENDED 
SEMESTER 

COMPETENCY  COURSE NUMBER/TITLE  CREDITS  GRADE 

  Aesthetic Dimensions/Written Communications  Any Listed  3   

  Continuing Learning/Information Literacy/Ethics  CSA*H105 – Intro. to Software Apps  3   

  Critical Analysis/Logical Thinking/Written Communications  ENG*H101 - Composition  3   

  Historical Knowledge  HIS*H101, 102, 201 or 202  3   

  Oral Communication  COM*H100 – Intro. to Communications  3   

  Quantitative Reasoning  MAT*H135 or MAT*H167  3   

  Scientific Knowledge*  BIO*H115  4   

  Scientific Reasoning *  DAR*H158 – Biology of Addiction***  3   

  Social Phenomena  SOC*H101 – Intro. to Sociology  3   

  Written Communication  ENG*H102 – Literature & Composition  3   
 

SECTION B:  PROGRAM REQUIREMENTS 
 

RECOMMENDED 
SEMESTER 

COURSE  TITLE  CREDITS  GRADE 

  DAR*H101  Introduction to Public Health Issues in Addiction**  3   

  DAR*H111  Addiction Counseling I**  3   

  DAR*H112  Group Counseling Theory and Techniques***  3   

  PSY*H111  General Psychology I  3   

  PSY*H245  Abnormal Psychology  3   

  DAR*H213  Addiction Counseling II  3   

  DAR*H220  Co-Occurring Counseling  3   

  DAR*H251  Internship I  6   

  DAR*H252  Internship II  6   

 TOTAL CREDITS REQUIRED NOT FEWER THAN: 63-64 
 

Comments: _______________________________________________________________________________________________________  

 ____________________________________________________________________________________________________________________________________________  

 ____________________________________________________________________________________________________________________________________________  
 

Student Signature _____________________________________  E-mail: ________________________________  Date: ________________  
 

Advisor Signature _____________________________________  E-mail: _________________________ @nv.edu Phone: (203) __________  
    

     *At least one Scientific Knowledge or Scientific Reasoning course must be a lab science. 
 **Need to be taken in the same semester. 
 ***Need to be taken in the same semester. 
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