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HOUSTON CHRISTIAN UNIVERSITY DEGREE PLAN 
DOCTOR OF MINISTRY (DMIN) FAITH AND CULTURE 

CATALOG YEAR: 2024-2025 
 

 
NAME: _____________________________________________ H#: ________________________________________________ DATE: _____________________________ 
 

To earn a Doctor of Ministry in Faith and Culture a minimum of 30 semester credit hours are required. 
 
DEGREE REQUIREMENTS 

COURSE # COURSE NAME HOURS 

 

Students with 54 hours of graduate theological training that includes 6 hours of Greek are granted advanced standing and may 
complete the degree in 30 hours. Others will need to complete up to 24 hours of graduate theology courses; the exact make up will 
be determined in consultation with your advisor and could include courses in Greek, Hermeneutics, Systematic Theology, Church 
History, New Testament Theology and Old Testament Theology. 

0-24 

   
 Core  
Methods 
CHRI 7301 
CHRI 7302 
CHRI 7303 
CHRI 7304 

Take three of the following courses: 
Kingdom Theology 
Kingdom Ministry 
Theology and Culture 
Strategic Leadership and Communication 

9 

Research 
CHRI 7201 

 
Research Seminar (take 4 times) 8 

Track 
CHRI 7341 
CHRI 7342 
CHRI 7343 
CHRI 7322 
CHRI 7345 
CHRI 7309 

Take three of the following courses: 
Modern and Postmodern Philosophy and Culture 
Theology and the Imagination 
Theological Aesthetics 
World Religions 
Studies in Faith and Culture 
Study Abroad 

9 

Project  
CHRI 7212 

 
Project (take 2 times) 4 

   
 TOTAL HOURS IN DEGREE 30-54 

 
OTHER GRADUATION REQUIREMENTS: 
Overall GPA of at least 3.00 
No grade below a “C” 
Departmental approval 
 

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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