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HOUSTON CHRISTIAN UNIVERSITY DEGREE PLAN 
GRADUATE CERTIFICATE IN PHILOSOPHY OF RELIGION 

CATALOG YEAR: 2024-2025 
 
 

NAME: _____________________________________________  H#: ________________________________________________  DATE: _________________________________ 
 

 
Candidates for an graduate certificate in Philosophy of Religion must complete a total of at least 18 credit hours along with the following requirements: 

• No more than 6 credit hours transferred from another college or university 
• No grade below a “C” 
• Overall GPA of 3.00 or above 
• Candidate must complete the certificate within five (5) years 

 
 

CERTIFICATE REQUIREMENTS: All courses within major must be completed with a “C” or higher 
COURSE # COURSE NAME HOURS 
PHIL 5310 Logic 3 
PHIL 5320 Philosophy of Religion: Faith & Reason 3 

PHIL 5330 or 
PHIL 5340 

Metaphysics or 
Epistemology 
(the other may be taken as an elective) 

3 

PHIL 5350 Ethics 3 
PHIL 6320 Science & Faith 3 
 ELECTIVE: Student should take one elective that is approved by the Director of the Master of Arts in Philosophy 3 
   
 TOTAL HOURS FOR CERTIFICATE 18 

 
 

BY SIGNING BELOW, YOU ACKNOWLEDGE THAT YOU HAVE READ AND AGREE TO ABIDE BY ALL REQUIREMENTS ON THE DEGREE PLAN. THIS DEGREE PLAN IS NOT VALID 
UNTIL RECEIVED & PROCESSED BY THE OFFICE OF ACADEMIC RECORDS. 
 
___________________________________________________________   _____________   
STUDENT SIGNATURE     DATE   
 
___________________________________________________________ _____________ 
ACADEMIC ADVISOR     DATE  

 
___________________________________________________________ _____________ 
DEAN OF COLLEGE                         DATE 
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