


Please select your concentration from the following: 

____ African-American Church Concentration 

____ Christian Education Concentration 

____  Christian Spirituality Concentration 

____ Church/Nonprofit Management Concentration 

____  Custom Concentration 

____  Evangelism and Mission Concentration 

____  Healthcare Chaplaincy Concentration 

____ Hispanic Studies Concentration 

____  Pastoral Care Concentration 

____  Social Justice Concentration 

____ Social Innovation and Nonprofit Engagement Concentration 

____ Urban Ministry Concentration 

____ Women’s and Gender Studies Concentration  

____________________________________________________ 
  Approved by Concentration Advisor  Date 

____________________________________________________ 
  Approved by Internship Office   Date 

________________________________________________ 
  Approved by Associate Dean   Date 

____________________________________________________ 
  Approved by Registrar    Date 
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