NOTRE DAME SEMINARY

APPLICATION FOR GRADUATION

M.A., Theological Studies

Students must file this application with the Registrar by January 31st of the semester of graduation:

e A 2.7 GPA or higher in all coursework applicable to the degree; 3.5 GPA or higher in concentration (if applicable);
e Completed self-assessments;
e $75.00 fee payable to Notre Dame Seminary.
e Additional Ceremony Fees will be applicable
Track: Concentration (Conc./Thesis): Language (Thesis):
- M.A. (Basic) - Sacred Scripture - Greek
M.A. (Conc.) __ Dogmatic Theology . Hebrew
M.A. (Thesis) - Historical Theology - Latin
___ Moral Theology
PERSONAL INFORMATION
(Last Name) (M.I) (First Name)
Address
(Street) (City) (State) (Zip)
Phone Email

List all of the courses which have been successfully completed (no grade lower than a C) as well as all courses
currently being taken.

COURSE # TITLE SEMESTE R GRADE TRANSFER (Y/N)




Cumulative GPA (must be a 2.7 or above) (not including courses currently being
taken)
Cumulative GPA in Concentration (must be a 3.5 or above) (Conc./Thesis Tracks only)

Written Comprehensive Examinations:  (Note: if you have not completed Comprehensive exams in an area, please
use the blank to indicate what date you will be taking the exam(s). Otherwise, put the average grade of the two
exams in each area.)

Sacred Scripture (must be a 2.7 or above)
Dogmatic Theology (must be a 2.7 or above)
Moral Theology (must be a 2.7 or above)
Historical Theology (must be a 2.7 or above)
Written Comprehensive Examinations (Concentration): (If applicable - must be a 3.5 or above, or
the date you will be taking the exam.)
Oral Comprehensive Examinations (Concentration): (If applicable - Pass or Pass with

Distinction, or the date you will be
taking the oral comprehensive exams.)

Language Proficiency Examination: _____(Ifapplicable, or the date you will take
the exam.)

Research Thesis Grade: _____(If applicable, or the date of the Thesis
defense.)

CHECKLIST (PLEASE INITIAL EACH ITEM):
Completed Self-Assessment of Theological Knowledge and Performance Skills (Final Assessment)

BY SIGNING, I HEREBY CERTIFY THAT ALL INFORMATION ON THIS FORM IS TRUE AND COMPLETE AS OF THE DATE OF
SIGNING:

(Signature of Applicant) (Date)

(For administrative use only)

ACTION TAKEN:
Approved Not Approved
(Signature of Director, M.A. Program) EDate)

(Signature of Registrar) (Date)



