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WASHINGTON
THEOLOGICAL
CONSs UM

Crossroads of Fa Dialogue





	ENROLLMENT FORM 
Certificate in Criminal Justice 

and Reconciliation
(Send completed form to 

wtc@washtheocon.org )


Name:___ 




Institution: ____
Address: ___ 




Phone:   ____


 ____




Email:   _____
 

This is to declare my desire to earn this Certificate from the Washington Theological Consortium.  

1. Date Studies for Certificate Begins (or Began): ________________________

2. Intended Courses for the Certificate (or courses already completed): 

Required Area: Theological and Ethical Approaches to Social Justice 
Title






Dates

______________________



 ___________


Required Area: Religion and Criminal Justice:
Title






Dates

______________________



 ___________

Required Course:  Reentry and Reunion Practicum
Title






Dates

______________________



 ___________


Elective (related to Criminal Justice, congregational mission, and/or social ethics).     


Title






Dates

 
______________________



 ___________


Contact Rev. Rebecca Stelle, Certificate Coordinator, with questions: rebeccastelle@gmail.com   For more information: https://washtheocon.org/for-students/consortium-certificates/ 
