
Niyati Patel
Rectangle

Niyati Patel
Stamp

Niyati Patel
Text Box
All Applications Must Be Typed

Niyati Patel
Text Box
Emerging Addiction Conference: Breaking Down Silos: Enhancing Practice in Today's Climate

Niyati Patel
Rectangle

Niyati Patel
Text Box
Email to: cas_ed@rutgers.edu



Niyati Patel
Stamp

Niyati Patel
Rectangle

Niyati Patel
Text Box
All Applications Must Be Typed

Niyati Patel
Text Box
Emerging Addiction Conference: Breaking Down Silos: Enhancing Practice in Today's Climate

Niyati Patel
Rectangle

Niyati Patel
Rectangle

Niyati Patel
Text Box
Email to: cas_ed@rutgers.edu

Niyati Patel
Text Box
PLEASE LIST THE WORKSHOPS  BELOW IN ORDER OF PREFERENCE

Niyati Patel
Rectangle

Niyati Patel
Text Box

---- Are We There Yet? Moving from Reflection to Action
---- Recovery Oriented Systems of Care: A Transformational Paradigm Shift
---- DBT skills to Navigate Racial Injustice
---- Utilizing Narrative Therapy with Patients who are Mandated to Treatment by the Correctional System
---- Caring for the Whole Person, Not just the Addiction: Integrating Mental and Physical Health Services in         
      Substance Use Treatment Settings
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