
 

 
BLACK CHURCH (UTI) CONCENTRATION 

or SPECIALIZATION 
 
 

• APPLICATION FOR ADMISSION TO CONCENTRATION/SPECIALIZATION 
• PLAN FOR SATISFACTION OF REQUIREMENTS 

• CERTIFICATION OF COMPLETION 
 

The Rev. Quintin Robertson, Director 
215-248-7324 or qrobertson@ltsp.edu 

 

NAME OF STUDENT: _________________________________________ 
 
DEGREE PROGRAM: _________________ 
 
DATE BEGIN PROGRAM: _________________ 
 
DATE FINISH (EST.): _________________ 
 
FACULTY ADVISOR: _________________________________________ 
 

APPLICATION FOR ADMISSION TO CONCENTRATION/SPECIALIZATION 
 
Application for admission to the concentration is filed with the registrar preferably no later than 
January Term of the junior year for full-time students or upon completion of 4.0 course units by 
part-time students. 
 
 
I request admission to the Black Church (UTI) Concentration/Specialization in the degree 
program indicated above.  I will schedule a meeting as soon as possible with Director of the 
Urban Theological Institute. 
 

______________________ ________  
Signature of Student  Date    

 

Admission is (____ approved) (_____ denied) 
 
______________________________________________________ ___________ 
Signature of Director of the Urban Theological Institute Date 
 

After recording the disposition of the student’s application, the Director is to file one copy 

each of this page with the Registrar, the student, and the student’s advisor.  Program 

progress is then to be recorded on the reverse (page 2) by the Director, who will keep the 

form on file until student’s program is completed or terminated. 

[continued on next page/reverse] 



 

PLAN FOR SATISFACTION OF REQUIREMENTS 
 
Student and Program Director are to meet regularly to record the student’s plan to satisfy 
requirements of the concentration or specialization, per below: 
 
Five courses from among the following: 
 
COURSE TERM/YEAR GRADE 

B_____B Biblical elective as designated  __________ ______ 
 
HCH232B African American Church History  __________ ______ 
 
HTH335B African American Theology  __________ ______ 
 
ICA150B Worship in the Black Church  __________ ______ 
 
ICA320B Preaching in Black Church Contexts __________ ______ 
 

_______ Designated Black Church elective __________ ______ 
 
SIS300B Independent Study (in consultation with the Director) 

  Title: ___________________________________ __________ ______ 
 
_______ Other course(s) as approved by the Director __________ ______ 

 
_______  __________ ______ 
 
 

 

CERTIFICATION OF COMPLETION 
 

_________________________________ __________ ______________________ 
Name of Student  Degree  Advisor   
 
I certify that the student named above has satisfied the requirements of the Black Church (UTI) 
Concentration or Specialization for his/her degree program. 
 

______________________________________________________ ___________ 
Signature of Director of the Urban Theological Institute Date 

 
The Director is to file this completed certification with the Registrar prior to the mid-point 
of the final semester of study to assure clearance for award of the degree pending 
completion of all other requirements.  Director is then responsible for preparation of 
certificate for presentation to student at Commencement. 

 


