Cincinnati Bible Seminary

Office Use Only TRANSFER CREDIT EVALUATION FORM Student ID#
Academic Dean Date
Last Name First Name & Middle Initial Date
FBIET Date | Address City, State, Zip
Academic Advisar I(Dhone) Email Address

CBCA&S provides academic advising for all degree-seeking students. However, the final responsibility for meeting all program/degree requirements and being
informed of CCU regulations and procedures rests with the student.
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) Degree Information: 2) Language Option (MDiv): 3) Research Option (MAR):
MDiv O  Full Language Track O  Thesis
MAC Q Combined Language Track Q CERP
MAR (University Graduates) O Language Tools Track O Field Research Project
MAR (Bible College Graduates) O SLE/SME
Catalog: 5) Concentration: 6) Specialization:
2001-2003 NOTICE: O  Biblical Studies O  Cultural Settings
2003-2005  Studentswhotake [  Theological Studies O  New Testament
2005-2007 four consecutive 3 Church History Q Old Testament
2007-2009 semesters off ) | eadership Studies (MAR) Q  Pastoral Leadership
2009-2011 t'r?”St reapply into - pracical Ministries (MDiv) U Pastoral Care & Counseling
e catalog current . . R
2011-2013 at the time of U Educational & Family Ministries
2013-2015 reapplication. O Church Growth/Church Planting
O  Urban & Intercultural Studies
TRANSFERRED COURSES CBS REQUIREMENTS MET
Institution Course Course Title Sem. Course Course Title Sem. C_h_air
# Hrs # Hrs Initials
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Total CBS Semester Hours Met

Before an evaluation of credit(s) for transfer will be conducted, an Application for Admission must be submitted and Official transcripts must be
received directly from the applicable institution(s). Return this form to the Academic Dean’s office in person, by mail or FAX (513) 244-8434.
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