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Master of Sacred Theology Degree Program



Boston University School of Theology




Student’s Name: __________________________  

BU ID#: _____________________
Matriculation:    (September _______    (January _______ 

Concentration (at least five courses)    *Please use either F -Fall or S -Spring and Year to indicate When course was taken.
	Course 
	Title
	Credit
	Grade
	When*
	Transfer
	BTI
	Petition
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	Total Credits
	
	
	
	
	
	


BTI Rule: 2 out of 8 STM classes can be taken through the BTI without petition.

Electives

	Course 
	Title
	Credit
	Grade
	When
	Transfer
	BTI
	Petition
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	Total Credits
	
	
	
	
	
	


Summary







	
	Taken
	Needed

	Concentration


	
	20 - 32

	Electives
	
	 0 - 12

	Total
	
	32


                                                                  Last updated:  Thursday, October 21, 2010
STM Degree Program Requirements

Option #1

Comprehensive Examination Date _____________   (Due in final semester of registration, between mid-term examinations and the Friday of the penultimate week of classes)

Option #2

Thesis Title _____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

Student’s Signature  _______________________________
Date _______________

Advisor’s Signature _______________________________
Date _______________

Registrar’s Signature ______________________________
Date _______________

Exit Interview Date _______________________________










