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Master of Arts in Counseling 
(54 hrs. Non-Certification Track)          Pentecostal Theological Seminary 
Progress Sheet                               900 Walker Street N. E. or PO Box 3330 

                     Cleveland, TN 37320-3330  

 
 
 

NAME:  ________________________________________________ Date:  _______________________ 
 
Courses waived:  ______________________________________________________________________________________ 
 
Was Church of God History and Polity taken in undergraduate program?  ___________ Where? _______________________ 

 
Note any incompletes and directed studies with corresponding teachers. 

 
Biblical Studies 

Sem   H   G Historical &  
Theological Studies 

Sem    H G Personal Formation 
for Ministry 

Sem   H   G 

Pent. Exploration 
of the OT  

OT501 

  
3 

 Historical 
Theological I 

HT601 

     
   3 

 Pentecostal Foundation 
for Christian Ministry 

SA801 

  
3 

 

Pent. Exploration 

of the NT 
NT501 

  

3 

 Historical 

Theological II 
HT 602 

     

   3 

  

Community of Faith  
SA802 

  

1 
 

 
Book Study 

  
3 

 Pent. Spirituality 
Theology I  TS601 

     
   3 

  
COF SA803 

  
1 

 
    Pent. Spirituality 

Theology II  TS602 

     

   3 

  

COF SA804 

  

1 
 

Studies in the  

Life & Ministry  
of the Church 

   **COG History 

& Polity  
HS650 

     

   3 

  

COF SA805 

  

1 
 

Missions &  

Evangelism  
WM701 

  

3 
     Care Practicum 

SA806 

  

2 

 

            

            

 
 

Counseling Skills 

CO701 
 

  

3 
          

   *1.   

3 
   *3.   

3 

 

 Theories & Techniques  
       of Co. CO702 or 

Marriage & Family 
Theories CO710 

      
3 

   *2.   
3 

   *4.   
3 

 

 

 
Biblical Studies    9     Historical & Theological Studies 12 or 15    Personal Formation   11          Concentration   18            

Counseling Course work w/54 hr. degree 18 hrs. One needs 42 additional hrs. of counseling in order to reach the 91 hours 

needed for the Counseling Certification. 

 

*Follow catalog for choices of concentration elective requirements. 

** Is required if you have not taken it in your undergraduate degree.            Grand Total ______________________ 
 

 

Student Signature: ________________________________________________ Date:  _____________________ 

 
Advisor Signature: _________________________________________________ Date:  _____________________ 

 

Assistant VP for Academics Signature: ______________________________ Date:  _____________________ 

 

 

 
 

 

 

 


