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Doctor of Ministry Program Matrix 
 
Student Name: ________________________________________________  Advisor: _________________________________________ 
 

Required Seminar Courses (12 credits) Semester Taken 

Colleague Seminar I (DM-810): The Changing American Religious Landscape  

Colleague Seminar II (DM-811): Exploring and Understanding the Local Religious Context  

Colleague Seminar III (DM-820): Transformative Leadership and Practice  

Colleague Seminar IV (DM-821): Action Research Methods for Religious Leaders  
 

 

Elective Courses (18 credits) 
*At least one elective must be a course in interreligious or interfaith studies or a course in a faith tradition 
other than one's own. Students pursuing a specialization in Chaplaincy, Ecology and Religion, Africana and 
Black Ministries, or Interreligious Leadership must take at least 3 elective courses in the specialization.  

*The focus of the ministry project must align with the chosen specialization. Semester Taken 
 

 

  

  

  

  

  
 

 

DMin Retreats Semester Taken 

DMin Retreat-Year One  

DMin Retreat-Year Two  
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The Ministry Project (6 credits) Semester Taken 

Doctor of Ministry Candidacy Examination / Project Proposal Defense (0 credits) 
*Candidacy Examination must be completed before a student can register for their Ministry Project courses 

 

Ministry Project I (DM-896)  

Ministry Project II (DM-897)  

Doctor of Ministry Project Defense (0 credits)  

 

Student Signature: ___________________________________________________________________   Date: _____________________ 
 
Advisor Signature: ____________________________________________________________________  Date: _____________________ 
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