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WASHINGTON

THEOLOGICAL
CONSORTIUM

Crossroads of Faith, Learning and Dialogue




	ENROLLMENT FORM

CONSORTIUM CERTIFICATE IN ECUMENISM




Instructions:   Fill in information between brackets, and return as attachment to: lgolemon@washtheocon.org 

Name: [_____]




Email [____]

School/Institution: [_____]

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

1. Date to Begin (or Began) Studies: [_____]

2. Planned Sequence of Courses (can be changed, must total 12 units)
Required Course Areas
Course Title


Host School
    

Year/









or Professor

Semester
	History or Theology of Ecumenism:
	
	
	

	Ecumenical Dialogues: 
	
	
	

	Interreligious Dialogue: 
	
	
	

	Elective:   


	
	
	


3. (Optional)  I request that the following previous course(s) be accepted as substitute(s) for  one of the certificate course(s):  

Previous course title: [_____]

Institution: [_____]


Date Completed: [_____]

Instructor:  [_____]

Certificate course requested to be waived (one of above categories) [_____]

CONTACT INFORMATION:

Address: [_____]

Email:  [_____]
 

Phone:  [_____]

Email to Dr. Golemon (above) or  mail the form to: 
Washington Theological Consortium

415 Michigan Ave. NE, Suite 105

Washington, DC 20017

