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THEOLOGICAL SEMINARY





Student: Please complete the general information section and the specific section of the course in which you would like to enroll (program thesis, independent study, directed readings, Master of Theology courses, ministry residency, internship, or practicum).  Submit the form to the Academic Office for signatures.  If approved, the Registrar’s Office will automatically register you for the course.   
Academic Office: Please submit the completed form to the Registrar’s Office.
General Information

	Name:
	Student I.D. #: 

	Address:

	

	Phone:                                (H)                                (W)
	E-mail:

	Degree:
	Specialization/Cognate:

	Advisor:
	Semester/Year course(s) will be taken: 


Thesis

	Name of Thesis Advisor:
	Anticipated Thesis Completion Date:

	General Thesis Topic:



	Note- Signatures are required below to register for the following special enrollment courses:

BBL-790, BBL-792, BBL-890, THE-790, THE-792, THE-890, MIN-797, COU-792 (Circle One)


	Thesis Advisor:
	Date:

	Advisor:
	Date:

	Student:
	Date:


Independent Study

	Name of Supervising Professor: 

	Area of Interest in Study:



	Note- Signatures are required below to register for the following special enrollment courses:

BBL-783, BBL-784, THE-784, THE-785, THE-786,  MIN-792, MIN-793, MIN-794, MIN-795, COU-791 (Circle One)

	Supervising Professor:
	Date:

	Advisor:
	Date:

	Student:
	Date:


Directed Readings

	Name of Supervising Professor: 

	Area of Readings Interest:



	Note- Signatures are required below to register for the following special enrollment courses: 

BBL-584, BBL-781, BBL-782, THE-584, THE-781 THE-782, THE-783, MIN-584, MIN-785, MIN-786, MIN-787, MIN-788, COU-584, COU-790 (Circle One)

	Supervising Professor:
	Date:

	Advisor:
	Date:

	Student:
	Date:


Master of Theology Courses

	Course number and title:

	Name of Supervising Professor: 

	Signature of Supervising Professor: 

	

	Course number and title:

	Name of Supervising Professor: 

	Signature of Supervising Professor:


Ministry Residency 
	Name of Church or Organization 

	Name of and title of Ministry Residency Site Supervisor: 

	Briefly describe the context selected:



	Note- Signatures are required to register for the following special enrollment courses:

MIN-685, MIN-686, MIN-781, MIN-782
 YOU MUST INDICATE ABOVE WHICH CLASS YOU ARE REGISTERING FOR (CIRCLE ONE).   

	Ministry Residency Director:
	Date:

	Advisor:
	Date:

	Student:
	Date:


COU-782 Counseling Practicum

	Name of agency/organization in which practicum will occur: 

	Name and title of Practicum Site Supervisor:

	Name of Practicum Supervising Professor:

	Briefly describe the context selected:



	Note: Prerequisite courses include COU-500, COU-501, COU-502, COU-510, and COU-610. Registration for the course requires all signatures below and attached copies of proof of student liability insurance and a signed original copy of the code of professional ethics.

	Supervising Professor:
	Date:

	Advisor:
	Date:

	Student:
	Date:


COU-784 Internship I and COU-785 Internship II (Circle One)
	Name of agency, or organization in which internship will occur: 

	Name and title of Internship Site Supervisor

	Name of Internship Supervising Professor:

	Briefly describe the context selected:



	Note: Prerequisite courses for COU-784 include COU-500, COU-501, COU-502, COU-510, COU-610, COU782, while the prerequisite course for COU-785 include COU-500, COU-501, COU-502, COU-510, COU-610, COU-782, prior completion or simultaneous enrollment in COU-784. Registration for the course requires all signatures below and attached copies of proof of student liability insurance and a signed original copy of the code of professional ethics.

	Supervising Professor:
	Date:

	Advisor:
	Date:

	Student:
	Date:


Date Form Received 


 
Signature
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