Lexington Theological Seminary

FALL - 2009
DMIN Registration

Student Name (Please print) _____________________________________

Advisor Approval (Signature) ____________________________________

Date Received (OFFICE USE only) ____________

	DR
	AU
	CR

	
	
	


DMin 850 (2 Hr) - Research / Writing Seminar (Pfeifle)

Dates:  October 26-30
	DR
	AU
	CR

	
	
	


DMin _____ 855 - Directed Study-Title _____________________________________

Must include Directed Study Coversheet and Curriculum

DR (Drop)
AU (Audit)
CR (Credit)

Registration:  8/17-24/09

Please return this form to Sharon Warner, Dean and Registrar, LTS.

Student Signature ________________________________________________

Lexington Theological Seminary

631 S. Limestone St.

Lexington, KY 40508

swarner@lextheo.edu
Fax:  859-281-6042
08/10/09


