The Committee on the Study of Religion

TH.D. NOTICE OF INTENT TO TAKE SECOND YEAR REVIEW

Student:____________________________________Year Entered: ________________

Field:  _________________________________

Advisor(s): _____________________________  ______________________________

Anticipated Faculty Committee:


1)  __________________________________


2)  __________________________________

Proposed Papers To Be Submitted:


1)  Title:  ________________________________________________________


     Course:  ______________________________________________________


     Instructor:  _____________________________________________


2)  Title:  ________________________________________________________


     Course:  ______________________________________________________


     Instructor:  _____________________________________________

Preferred Time Period Within Which to Have to Review:

Please remember that you must also submit a 2-page statement of academic purpose to your committee when you submit the above papers.  

Approved By:

_______________________   _________   _______________________   _________

Advisor                                       Date            Advisor                                     Date   

-----------------------------------------------------------------------------------------------------------

(for Study of Religion office use only)

Final Approval By Th.D. Director:  __________________________  Date:_________                            

