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MASTER OF ARTS IN CHRISTIAN MINISTRY - MACM  
FORM B 

SPECIALIZATION PLANNING WORKSHEET 
 
This form is to be completed in advising conference s between the student and Academic Advisor and 
included in the student’s academic file. 
 
Name of Student: _________________________________________________________________________ 
 
Academic Advisor: ________________________________________________________________________ 
 
Area of Specialization: _____________________________________________________________________ 
 
The courses listed below will fulfill the 15 semester hours of required course work in the area of specialization in 
the MACM degree. 
 
Coursework (13 hrs.) 
 May include up to six (6) hours from supporting disciplines in order to tailor the degree to the student’s  

vocational goals. 
 
 Course # and Name     Semester and Year  Hours 
 
______________________________________________ ______________________ __________ 
 
______________________________________________ ______________________ __________ 
 
______________________________________________ ______________________ __________
  
______________________________________________ ______________________ __________ 
 
______________________________________________ ______________________ __________ 
 
______________________________________________ ______________________ __________ 
 
        Total Hours         13 
 
Focused Practicum and Contextual Education  (2 hrs.) 
 Must be related to area of specialization and may include an immersion or CPE if appropriate to the 
specialization. 
 
 Course # and Name     Semester and Year  Hours 
 
______________________________________________ ____________________ __________ 
 
______________________________________________ ____________________ __________ 
 
______________________________________________ ____________________ __________ 
 
        Total Hours          2 
 
 
___________________________________________________________ ________________________ 
Signature of Academic Advisor       Date 


