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CENTER FOR CHAPLAINCY STUDIES 
REGISTRATION PRE-APPROVAL FORM 

Students enrolled in the Master of Arts in Chaplaincy program may take one elective course in their 
program through the CCS. These synchronous and asynchronous online courses are listed on the regular 
schedule of course offerings for each semester.  

In addition to the Registration Pre-Approval Form, students must also completed the CCS Registration 
form (page 2). 

Student Name: ___________________________________________________________________________________ 
 
Specialization: ______________________________________________________________________ 
 
Course Name: _________________________________________________________________________________ 
 
Director’s Signature: ___________________________________________________ Date: _________________ 
 



Contact Us: elena.jimenez@chaplaincystudies.org
ChaplaincyStudies.org

 Center for Chaplaincy Studies Partner School Course Registration Form 

Student Name                          Semester    Year 

Course/s 

Home School 

By signing below, I affirm that I have been provided with a copy of the CCS Handbook and understand 
that the policies and procedures in that handbook apply to any course taken at CCS. I give permission for 
CCS to send my course grade and other necessary information about this course to my home school. 

Student Signature Date 

Home School 
Registrar Signature 

Date 

     Instructions: 

Signatures may be electronic, including typed, or ink. 

The student should review the CCS Handbook, complete this form, and send it to their home school 
registrar for signature. The home school registrar will send the form to CCS. 
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