
GRADUATE INTENSIVE COURSESGRADUATE INTENSIVE COURSES
APPLICATION 2017APPLICATION 2017

FIRST NAME,  MIDDLE (MAIDEN NAME),  LAST NAME (FAMILY NAME)FIRST NAME,  MIDDLE (MAIDEN NAME),  LAST NAME (FAMILY NAME)

MAILING ADDRESSMAILING ADDRESS PREFERRED PHONEPREFERRED PHONE

CITY,  STATE,   ZIPCODECITY,  STATE,   ZIPCODE EMAILEMAIL

Check the class(es) you wish to take:

FIELD SCHOOL: May 8 – 29 (Apply by December 15, 2016)

❑ RELP 591 Evangelistic Preaching Practicum Arranged Carlos Martin, PhD

ONLINE SESSION: June 5 – July 28 (Apply by April 10)

❑ RELT 542 Studies in Biblical Doctrines Online chat sessions TBA Stephen Bauer, PhD

ON-CAMPUS INTENSIVE SESSION: June 19 - 30 (Apply by April 24)

❑ RELB 556 Studies in Revelation 8:00 a.m.  – 12:20 p.m. M-F Edwin Reynolds, PhD

❑ RELP 570 World Mission 1 p.m.  – 5:20 p.m. M-F Carlos Martin, PhD

OFF-CAMPUS INTENSIVE SESSION: July 5 - 18 (Apply by May 8)

❑ RELP 532 Principles and Strategies for Church Growth 8:00 a.m.  – 12:20 p.m. M-F Mark Finley, DD

❑ RELP 519 Church and Community Health Education 1 p.m.  – 5:20 p.m. M-F Douglas Jacobs, DMin

FIELDWORK: June 18 – July 21 (Apply by January 10)

❑ RELB 530 Archaeological Fieldwork Martin Klingbeil, DLitt

PROJECT OR THESIS—Dates and times are arranged with the project or thesis adviser.

❑ RELB 620 Project in Biblical Studies (3 hours) ❑ RELT 620 Project in Theological Studies (3 hours)

❑ RELB 650 Thesis in Biblical Studies (6 hours) ❑ RELT 650 Thesis in Theological Studies (6 hours)

❑ RELB 679 Thesis Continuation (0 hours) ❑ RELT 679 Thesis Continuation (0 hours)

Please check all that apply:
❑ I am applying for conference/employer sponsorship/tuition waiver.  A Conference Authorization form is required.

❑ I am not applying for conference/employer sponsorship but will be personally responsible for my account.

❑ I will arrange for my own housing. For on-campus apartments, you may contact Elizabeth Hankins at
423-236-2529 or elizabeth@southern.edu.

❑ I will require a dorm room during the on-campus intensive dates indicated above. Please list special needs, if any:

I understand I am responsible for communication with my sponsoring conference/employer regarding fi nances and 
transcripts. I also understand that substantial reading requirements are due the fi rst day of the on-campus intensive. The 
graduate program coordinator will send my assignments upon receipt of this application. Contact information for the 
professor(s) is will be provided in case I have questions about the pre-session assignments.

SCHOOL OF RELIGION GRADUATE OFFICE • PO BOX 370 • COLLEGEDALE, TN 37315 • FAX 423-236-1977

________________________________________________________________________________   ____________________ ____________________    ____________________________________ ____________________________________
APPLICANT SIGNATURE TODAY’S DATE PRINT YOUR FULL NAMEAPPLICANT SIGNATURE TODAY’S DATE PRINT YOUR FULL NAME

u
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