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Exploring Differences, Deepening Faith

COOPERATIVE MASTER OF DIVINITY PROGRAM WORKSHEET

Student: Semester/Year of Entry:

Transfer School:

Course Number & Title Semester/Year
Taken
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11.
12.
YDS and BUSTH 36 Credit Maximum
13.
14.
DUTS 42 Credit Maximum
15.
16.
CTS 48 Credit Maximum
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