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HOUSTON CHRISTIAN UNIVERSITY DEGREE PROGRAM PLAN 
MASTER OF ARTS 

APOLOGETICS (MAA) 
with Philosophical Apologetics Emphasis 

NAME: _______ ___________________________ H# ____________________

Last First Middle 

LOCAL ADDRESS: 
______________________________________________________________________________________ 

Street City/State Zip Code 

DAY PHONE:  _______________ CELL PHONE:  _______________ EVENING PHONE:  _______________ 

EMAIL ADDRESS:  
______________________________________________________________________________________ 

CATALOG YEAR: 2023/2024      DATE:  _________________________ 

To earn a Master of Arts in Apologetics, emphasis in Philosophical Apologetics, 36 semester hours are required. 
Degree Requirements HOURS 

MAA Core: 
APOL 5310 Apologetics Research & Writing 3 
APOL 6310 Apologetics Communication 3 
APOL 5320 Philosophy of Religion: Faith and Reason 3 
APOL 5380 “Mere Christian” Theology & Apologetics Implications 3 
APOL 6380 Scripture & Apologetics Implications 3 

MAA Philosophical Apologetics Emphasis: 
APOL 6320 Science and Faith 3 
APOL 6321 Philosophy of History and Resurrection 3 
APOL 6322 Philosophical Theology 3 
APOL 6323 Philosophical Apologetics: Frameworks and Issues 3 
Electives: 
Nine hours from: APOL 5000+(e.g. APOL 5360, 6370, 6330) OR PHIL 5000+ OR CHRI 5000+ as approved by advisor 9 

TOTAL HOURS 36 

REQUIREMENTS FOR GRADUATION: 
No more than 6 semester hours on transfer from another college or university. 
No grade below “C” 
Overall GPA of 3.00 or above. 

______ 
Advisor DATE 

_______________________________________________________________________________ 
Dean, School of Christian Thought DATE 

I HAVE READ AND AGREE TO ABIDE BY ALL REQUIREMENTS ON THE DEGREE PLAN 

_______________________________________________________________________________ 
STUDENT SIGNATURE                                                 DATE 

THIS DEGREE PLAN IS NOT VALID UNTIL RECEIVED & PROCESSED BY THE OFFICE OF ACADEMIC RECORDS    PROCESSED BY ___________________________ DATE   ________________
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