
MASTER OF DIVINITY FORM B 
Requirements for the Specialization in Wesleyan Stu dies 

 
This form is to be completed in advising conference s between the student and academic advisor. The for m 
will be included in the student’s permanent academi c file. Updates must be copied to the Registrar’s O ffice.  
 
Name of student:    ____________________________________________________________________________ 
 
Academic advisor:  ____________________________________________________________________________ 
 
The courses listed below fulfill the 15 credit hours of required course work in the specialization. A course may not 
meet more than one specialization requirement.  
        Course  Term and Year  Credit 
        Number  Completed  Hours 
PRIMARY COURSES  (9 hours) 
[At least one course must be above the 300 level] 
 
______________________________________________ _______ _____________ _____ 

______________________________________________ _______ _____________ _____ 

__________________________________________  _______ _____________ _____ 

______________________________________________ _______ _____________ _____ 

 PRIMARY COURSES INCLUDE: CRE 364  Uncovering an Ecology of Faith Formation (3)  

     DST 311  United Methodist Doctrine (2-3) 

    DST 312  The Means of Grace in the Wesleyan Tradition (3) 

     DST 313  Wesley and the Movements of the Spirit (3) 

     DST 320  United Methodist History (2)   

     DST 332  African American Methodism (3) 

     HST 470  John Wesley’s Theology and Ethics (3) 

     HST 472  Wesley, Edwards, and the 18th Century Awakening (3)  

     HST 474  Early American Methodism (3) 

     THL 444  Pentecostal and Charismatic Theology (3) 

     THL 450  Studies in a Particular Theologian: John Wesley (3) 

     CRE 528  A Ministry of Christian Formation in the Wesleyan Tradition (2) 

    THL 527  Theology and Spirituality in the Wesleyan Tradition (2-3) 

  [Only students who otherwise meet the specified qualifications may enroll in 500 level courses] 

SUPPORTING OR ADDITIONAL PRIMARY COURSES   

_______________________________________________ ________ _______________ ______  

_______________________________________________ ________ _______________ ______ 

_______________________________________________ ________ _______________ ______ 

        TOTAL CREDITS REQUIRED      15 

 

Anticipated year and term of graduation:    ______________________________________ 

 

Signature of student:      ______________________________________ Date: _________ 

 

Signature of academic advisor:     ______________________________________ Date: _________  


