
 

PERKINS SCHOOL OF THEOLOGY 
Requirements for Master of Theology (ThM) Degree 

  
 
Name___________________________________________ Term Entered__________ Advisor/Campus_____________ 
 
 
7000 AND 8000 LEVEL COURSES (24 hours): 
 
        _______________ _______________ _______________ _______________ 
 
  
  _______________ _______________ _______________ _______________  
 
 
AREA OF CONCENTRATION (Optional):  Check one 
 

1. The Biblical Witness 

2. The Heritage and Context of Christianity 

3. The Interpretation of the Christian Witness 

4. The Theology and Practice of Ministry 
 
THESIS TITLE OR PORTFOLIO:    
 
_________________________________________________________________ GRAD DATE:  _______________ 
 
 
 
Review Dates 
with Registrar: 

      

 
 
 
Notes: 
 
 
 
__________________________________________________________________________________________________ 
 
 
 
__________________________________________________________________________________________________ 
 
 
 
__________________________________________________________________________________________________ 
 
 
 
__________________________________________________________________________________________________ 
 
 
 
__________________________________________________________________________________________________ 



________________________________________________________________________________________
____reqmdiv.doc 

 
  
                  Student Signatures                                Date 
 
_______________________________          ____________ 
 
_______________________________          ____________ 
 
_______________________________          ____________ 
 
_______________________________          ____________ 
 
_______________________________          ____________ 
 
_______________________________          ____________ 
 
_______________________________          ____________ 
 
_______________________________          ____________ 
 
_______________________________          ____________ 
 
_______________________________          ____________ 
 

                 Advisor Signatures                                Date 
 
_______________________________          ____________ 
 
_______________________________          ____________ 
 
_______________________________          ____________ 
 
_______________________________          ____________ 
 
_______________________________          ____________ 
 
_______________________________          ____________ 
 
_______________________________          ____________ 
 
_______________________________          ____________ 
 
_______________________________          ____________ 
 
_______________________________          ____________ 
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