
 

  

  Spirituality Advising Form 

 
 
 
 
                                                                                             Name __________________________________________________   Date _________________________ 

Have Need Foundational Courses (One from each category is required) 
Foundational Fundamental Theology Christology Ethics 

  
  PMIN 201 Fundamental Theology 
  PMIN 288 Practical Theology 

  PMIN 203 Mystery of Christ 
  PMIN 207 Liberation Christology 

  PMIN 213 Scripture and the Moral Life 
  PMIN 287 Issues of Moral Theology 

  Ecclesiology 
  PMIN 204 Church 
  PMIN 225 Church History 

Hebrew Bible 
  PMIN 205 Hebrew Bible 
  PMIN 283 HB in Cultural Context 

The New Testament 
  PMIN 206 Synoptic Gospels 
  PMIN 214 The New Testament 

Core Core Courses (All are required) Dual Emphasis (If Applicable) 
    SPIR 230 Liturgical Spirituality 

  SPIR 240 History of Western Christian Spirituality 
  SPIR 242 Discernment and Christian Decision Making 
  SPIR 243 Psychological Issues in Spirituality 

  ____________________________________________________________ 

  ____________________________________________________________ 

  ____________________________________________________________ 

  ____________________________________________________________ 

Electives Advanced Electives (Five Required, selection not limited to the following) 

    SPIR 241 The Scriptures and Spirituality 
  SPIR 244 Spirituality and Ministry 
  SPIR 245 Process of Transformation 
  SPIR 246 Contemporary Issues in Spirituality 
  SPIR 248 Prayer and Prayer Methods 
  SPIR 277 Ignatian Spirituality 
  SPIR 260  Art of Spiritual Direction 

  ____________________________________________________________ 

  ____________________________________________________________ 

  ____________________________________________________________ 

  ____________________________________________________________ 

  ____________________________________________________________ 

Totals  

   
  Comprehensive Examinations  (Date Passed ______________) 

 


