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      TORONTO SCHOOL OF THEOLOGY
          Doctor of Ministry Oral Comprehensive Registration Form
               Important Note: Registration for the DMin Comprehensive is restricted to the AD Office

	
	
	

	SURNAME
	
	FIRST NAME


	STUDENT NUMBER:
	
	
	
	
	
	
	
	
	
	
	             SESSION:                 
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	                Student’s College
	
	     DMin Comprehensive Number

                TSM 5016H F/S


To be filled out by Student: 


	Working Title:
	

	Description:
	

	
	

	
	

	
	

	
	


To be filled out by DMin Director:
	Comprehensive Examination Committee

	Examiner
	

	Examiner
	

	Examiner
	


	Student’s Signature::
	
	
	Date:
	

	DMin Director’s Signature:
	
	
	Date:
	

	Distribution: AD Office/Student’s file/College Registrar 
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