
Name_________________________________________________________________________________________________________
Last First Middle

Student ID# ____   ____   ____   ____   ____   ____   ____   ____   _______

Address_______________________________________________________________________________________________________
Street City State ZIP

Home Phone________________________________________ E-mail____________________________________________________

A. COURSES WAIVED: ❍ Introduction to Old Testament ❍ Introduction to New Testament

B. CONCENTRATION: ❍ Pastoral Ministry/Spirituality ❍ Scripture
❍ Religious Education  ❍ Theology/Systematics

C. COURSES COMPLETED TO DATE:

D. PROPOSED COURSES TO COMPLETE DEGREE REQUIREMENTS:

S A I N T  M I C H A E L ’ S  C O L L E G E

GRADUATE THEOLOGY AND PASTORAL MINISTRY PROGRAMS

Candidacy Form

Course No. Title      Semester Grade   Credits

Course No. Title (proposed courses)      Semester    Credits

Total credits proposed =  _________

Student signature ___________________________________________________________________________  __________________
Date

Proposed Graduation: (spring, summer, fall) of 20_____.


