
 

PERKINS SCHOOL OF THEOLOGY 
Requirements for Master of Theological Studies Degree 

For students enrolled in MTS Summer 2014 and later. 
  
Name  _______________________________   Student ID __________________________________ 
 
Faculty Advisor ___________________________  Term Entered  ___________________________ 
 
Houston Student    Yes  ☐      No  ☐ 
 
 
FOUNDATIONAL COURSES (12 hours): 
 
    OT 6301/6302   Interpretation of the Old Testament  OR    
   NT 6301/6302  Interpretation of the New Testament   _________________ 
 
    HX 6305/6306   The Christian Heritage  I or II                    _________________ 
 
   ST 6301   Interpretaion of the Christian Message I  _________________ 
  
   XS 6310 The Church in Its Social Context   OR 
   HR 6302 World Religions and Christianity  _________________ 
  
 
MTS AREA OF CONCENTRATION (12 hours):  _______________________________________ 
 
 _____________________      _____________________      _____________________      _____________________     
   
 
ELECTIVES  (24 hours): 
 
        _____________________      _____________________      _____________________      _____________________       
 
        _____________________      _____________________      _____________________      _____________________ 
 
 
 SELECT ONE:  THESIS  ☐ SUMMATIVE PROJECT ☐ 
 
TITLE:  _________________________________________________________________________________________  
 
 
AREA OF CONCENTRATION (OPTIONAL):  _______________________________________ 
    FORMERLY CERTIFICATES 
 
 
ANTICIPATED GRADUATION DATE:  _______________________________________________ 
 
 
Review Dates 
with Registrar: __________ __________ __________ __________ __________ __________ 

  



 
Notes: 
 
 
 
__________________________________________________________________________________________________ 
 
 
 
__________________________________________________________________________________________________ 
 
 
 
__________________________________________________________________________________________________ 
 
 
 
__________________________________________________________________________________________________ 
 
 
 
__________________________________________________________________________________________________ 
 
 
 
__________________________________________________________________________________________________ 
 
 
 
 
 
  
                  Student Signatures                                Date 
 
_______________________________          ____________ 
 
_______________________________          ____________ 
 
_______________________________          ____________ 
 
_______________________________          ____________ 
 
_______________________________          ____________ 
 
_______________________________          ____________ 
 
_______________________________          ____________ 
 
_______________________________          ____________ 
 
_______________________________          ____________ 
 
_______________________________          ____________ 
 
_______________________________          ____________ 
 
_______________________________          ____________ 
 

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