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HOUSTON BAPTIST UNIVERSITY DEGREE PROGRAM PLAN 

MASTER OF ARTS 

CLASSICS AND EARLY CHRISTIANITY, BIBLICAL LANGUAGES TRACK 

NAME: _______ ___________________________         H# _____________________  
Last First Middle 

LOCAL ADDRESS: _______________________________________________________________________________________________ 
Street City/State Zip Code 

CELL PHONE:  _____________________DAY PHONE:  _____________________    EVENING PHONE:  ______________________ 

EMAIL ADDRESS:  _______________________________________________________________________________________________ 

CATALOG YEAR: 2020/2021         DATE: _____________________
 
To earn a Master of Arts in Classics and Early Christianity, Biblical Languages Track 36 semester hours are required. 

Degree Requirements HOURS 

Methodology  
CHRI 5305 Theological Inquiry 3 

Core 

CHRI 5315 Christian Scriptures II 3 
CHRI 5370 Second Temple Judaism 3 
CHRI 5380 The Early Patristic Period 3 
CLAS 5310 Classics and Christianity 3 
GREK 5301 and 5302 or 
HEBR 5301and 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 

GREK 6301 or HEBR 6301 
or LATN 5381 
GREK 6352 or HEBR 6352 
GREK 6335 or HEBR 6320 

Intermediate Greek or Intermediate Hebrew or 
 Special Topic/Independent Study 
Advanced Directed Studies in Greek or Advanced Directed Studies in Hebrew 
Synoptic Gospels or Pentateuch 

9 

General Elective 
CHRI 5310 
CHRI 6315 

CHRI 6340 

Christian Scriptures I (or) 
Christian Scriptures III 

Christian Scriptures IV 

6 

TOTAL HOURS 36 

DEGREE REQUIREMENTS FOR GRADUATION: 
No more than 6 semester hours on transfer from another college or university. 
No grade below “C” 
Overall GPA of 3.00 or above. 

Advisor DATE 

_______________________________________________________________________________ 

Dean, School of Christian Thought DATE 
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