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HOUSTON CHRISTIAN UNIVERSITY DEGREE PLAN 
MASTER OF SCIENCE IN LEADERSHIP 

CATALOG YEAR: 2024-2025 
 

 
NAME: _____________________________________________ H#: ________________________________________________ DATE: _____________________________ 
 
Candidates for a Master of Science in Leadership must complete a total of at least 30 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 
 Core Requirements  
BUSA 6340 Leadership Theory and Managerial Practices 3 
MGMT 6352 Organizational Behavior 3 
BUSA 6341 Leadership Ethics and Values 3 
BUSA 6342 Effective Executive Communication 3 
BUSA 6343 Leading Organizational Change 3 
BUSA 6344 Leading Diverse Teams 3 
BUSA 6345 Financial and Operational Stewardship for Leaders 3 
BUSA 6346 Strategic Global Leadership 3 
 Total Core Requirements 24 
   
 Elective Requirements (choose 2 courses from the following list)  
BUSA 6347 
BUSA 6348 
BUSA 6349 
BUSA 6350 
MGMT 6339 
MGMT 6357 
MGMT 6392 

Servant Leadership 
Leadership Coaching, Mentoring, and Development 
Non-Profit Leadership and Board Governance 
Governmental and Public Sector Leadership 
Business Stewardship 
Project Management 
Transformational Leadership and Ethics in Business 

6 

 Total Elective Requirements 6 
   
 Total MS in Leadership 30 

 
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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