-t Saint John’s

School of Theology-Seminary
Collegeville, Minnesota 56321

Petition to Enroll in a Graduate Theology Course

Name: Date:

ID: - - Class standing: Maijor:

| hereby request permission to enroll in the graduate theology course:

Course ID/Section and Title:

Number of Credits: Semester/year to be offered:

| request permission to enroll in this graduate course for the following reasons:

| understand that:

1) this course will not satisfy the undergraduate theology core course requirement;

2) | must register for 4 undergraduate credits when enrolling in a graduate course
listed for 3 credits;

3) after completing the above mentioned graduate course | cannot register, for credit,
for an undergraduate theology course dealing with the same content/topic.

Student Date

APPROVAL:

Academic Advisor Date Instructor Date

Chair, Department of Theology Date Dean, School of Theology Date
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