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NAME: _____________________________________________ H#: ________________________________________________ DATE: _____________________________ 
 
Candidates for a Master of Arts in Biblical Languages must complete a total of 30-42 credit hours along with the following requirements: 

• No more than 6 semester hours on transfer from another college or university 
• No grade below a “C” 
• Cumulative GPA of at least 3.00 

 
DEGREE REQUIREMENTS 

 DEGREE REQUIREMENTS HOURS 

 

FOUNDATION REQUIREMENTS 
Students who do not have sufficient training in either Greek or Hebrew (normally at least 2 semesters of coursework in each 
language) are able to enroll in the following courses to remediate these deficiencies. These courses do not count toward the 
30 total hours needed to complete the degree. 

 

 GREK 5301 Greek I 3 
 GREK 5302 Greek II 3 
 HEBR 5301 Hebrew I 3 
 HEBR 5302 Hebrew II 3 
   
 CORE COURSES  
 Two 6000-level GREK courses 6 
 Two 6000-level HEBR courses 6 
   
 AREA SPECIALIZATION  
 Two additional 6000-level GREEK or 6000-level HEBR courses 6 
   
 LANGUAGE ELECTIVES  

 

Choose two of the following courses: 
Any GREK/HEBR 6000 course 
Any ARAM/LATN 5000 or 6000 course 
CHRI 5311 Hermeneutics 
LING 5310 Linguistics 

6 

   
 ELECTIVE COURSES  

 Two additional courses from the Language Electives above or any CHRI, MLA, PHIL, APOL 5000 or 6000 courses that have 
relevance for the student’s specific area of study based on approval of the program director 6 

   
 TOTAL HOURS FOR DEGREE 30-42 

 
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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