
California	State	University,	Los	Angeles	
School	of	Health	and	Human	Services	

CERTIFICATE	COMPLETION	FORM	IN	
CHILD	ABUSE	AND	FAMILY	VIOLENCE	

	

	 	 	 	 	 	 	 Major__________________________________	

Name	_____________________________________	 Cell	Phone	(____)_________________________	

Address____________________________________	 Home	Phone	(____)_______________________	

City	___________________	State	____	Zip	_______	 CIN	____________________________________	

Certificate	 programs	 are	 designed	 to	 augment	 university	 curricula	 by	 providing	 specialized	 instruction	 and	 other	 preparation	 in	 a	
particular	area.		Students	must	complete	75%	of	the	total	Units	required	for	the	certificate	in	residence	at	Cal	State	L.A.		Students	must	
also	maintain	 an	 overall	 C	 (2.0)	 grade	 point	 average	 for	 all	 courses	 in	 the	 certificate	 program,	with	 a	minimum	C	 (2.0)	 grade	 in	 each	
course.		The	credit	certificate	program	in	Child	Maltreatment	and	Family	Violence	requires	15	units	as	listed	below.	

COURE	REQUIREMENTS		
(9	Units)	

Name	of	Institution	
Course	Completed	

Units	 Semester	
Enrolled		

Year		
Enrolled	

Grade		

CHDV	4120	
Issues	in	Child	Abuse,	and	
Interpersonal	Violence		

	 	 	 	 	

COMD	3190	
Communicating	with	Abused	
Children	and	Violent	Families	

	 	 	 	 	

SW	4560	
Multidisciplinary	Teams,	Child	
Maltreatment	and	Family	Violence	

	 	 	 	 	

FIELD	EXPERIENCE		
(3	Units)	

Selected	From:	HHS	4950,	SW	4951	or	COUN	4950	

List	Course	Number	and	Title	

	 	 	 	 	 	
	 	 	 	 	 	
	 	 	 	 	 	
ELECTIVE	
(3	Units)	

Selected	From:	CHDV	4300,	CHDV	4700,	COMD	4575,	COUN	4006,	COUN	4030,	COUN	4600,	CRIM	
3090,	CRIM	4020,	CRIM	4700,	NURS	4700,	NURS	3550,	PH	4220,	PH	4230,	PSY	4120A,	PSY	4120B,	PSY	
4260,	PSY	4640,	SOC	3830,	SOC	4210,	SOC	4400,	SOC	4430,	SOC	4850,	SW	3550,	or	SW	3761	List	Course	Number	And	Title	

	 	 	 	 	 	
	 	 	 	 	 	
	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	

Total	Units	_______________	
	 	 	 	 	 	 	 	 	 	 (Minimum	of	15	Units)	

Signatures	
	

Student	______________________	Date	___________					Advisor	______________________	Date	___________	

Advisor	Comments:	___________________________________________________________________________	
___________________________________________________________________________________________	
___________________________________________________________________________________________	
___________________________________________________________________________________________	
___________________________________________________________________________________________	


