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HOUSTON CHRISTIAN UNIVERSITY DEGREE PLAN 
MASTER OF ARTS IN CLASSICS AND EARLY CHRISTIANITY – CHRISTIANITY TRACK 

CATALOG YEAR: 2024-2025 
 
 

 
NAME: _____________________________________________ H#: ________________________________________________ DATE: _____________________________ 
 
Candidates for a Master of Arts in Classics and Early Christianity – Christianity Track must complete a total of 36 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 

COURSE # COURSE NAME HOURS 
 METHODOLOGY  
CHRI 5305 Theological Inquiry 3 
   
 CORE  
CHRI 5315 Christian Scriptures II 3 
CHRI 5370 Second Temple Judaism 3 
CHRI 5380 Christianity After the Apostles 3 
CLAS 5310 Classics and Christianity 3 
GREK 5301 and 5302 or 
HEBR 5301 and 5302 or 
LATN 5301 and 5302 

Greek I and Greek II or 
Hebrew I and Hebrew II or 
Elementary Latin I and Elementary Latin II 

6 

   
 CONCENTRATION (choose 12 credit hours of the following)  
CHRI 5360 
CHRI 5350 
CHRI 6310 
CHRI 6315 
CHRI 6340 
CHRI 6330 

Old Testament Theology 
New Testament Theology 
Christian Scriptures I 
Christian Scriptures III 
Christian Scriptures IV 
Readings in Biblical Studies 

12 

   
 GENERAL ELECTIVE  
GREK 6301 or 
HEBR 6301 or 
LATN 5381 

Intermediate Greek or 
Intermediate Hebrew or 
Special Topics/Independent Study 

3 

 TOTAL HOURS FOR DEGREE 36 
 

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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