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Advanced Standing Petition Request Form
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Name:____________________________________	ID Number:_____________________________
Program (Select one):   MA       MDiv			Entry Term:_____________________________
Concentration:________________________________________________________________________
Email:_____________________________________	Phone:_________________________________

Undergraduate Institution(s) and Dates of Attendance (list in order of attendance):
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Degree(s):___________________________________	Major(s):________________________________

Please list the course number, title, credit hours and grade of undergraduate course(s) for which you hope to 
receive Advanced Standing Credit. (You can list up to 5 for the MDiv degree and 3 for the MA degree): 

COURSE NUMBER(S)		TITLE(S)				CREDIT HOURS		GRADE
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
For each course other than Greek, you must:
· Provide a syllabus for the course.
· Demonstrate (in 300 words) how your work in this course is aligned with one or more of the MDiv/MA degree outcomes. 
· Provide a short writing sample from each course (3–5 pages).
· For Greek course, successful completion of Greek Proficiency Exam which will be arranged with Bible Division.

Signature:_______________________________________________          Date:______________________  

Please return to the Registrar’s Office, NW 220 or at registrar@luthersem.edu  
