
 Declaration of Concentration Intent for Degree-Seeking Students 

General Information

 

Student Name: ______________________________________________ Student ID #:_____________ 
  First      Middle     Last     

 
Degree Program:___________ Anticipated Graduation Date: _______________

 

Certificate sought (please fill out a separate form for each certificate requested): 

 □ Biblical Studies    □ Leadership in Emerging Contexts 

 □ Black Religious Studies    □ Social Justice & Ethics 

 □ Congregational Practices   □ Spiritual Care and Chaplaincy 

 □ Gender and Sexuality    □ Systematic/Constructive Theology 

□ Historical Studies     

List the courses the student has taken to fulfill the requirements for the concentration, and the quarter of 
completion. Concentration applications must include courses beyond the core courses for their particular concentration, which are 
stipulated in the Masters Student Handbook. 

Course No.  Course Name Quarter/Year Credits 

    

    

    

    

    

                      (Must total 16 credits) 

Signatures:     Student: ______________________________________   
Advisor: ______________________________________ 

 
 

Updated 06/2018 

Registrar’s Use Only:      Date Received _________________  

 Courses Verified 

 Concentration Requirements Met 

 Signature of Academic Dean/Associate Dean:  _________________________________ 
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