
MASC PROJECT PROPOSAL FORM 

Student’s Name: _____________________________ 

Degree Program:    MASC   Joint MDIV/MASC 

Term:            Fall                Spring         Year:  ________         

Grade:     Letter Grade   Pass/Fail 

Proposed Title: _________________________________________________________________ 

Units: (the total number of MASC project credits needed to graduate is 3. They can be split 
across two terms) 

1 unit (45 hours of work expected) 

1.5 units (67.5 hours of work expected) 

2 units (90 hours of work expected) 

3 units (135 hours of work expected) 

ACTION ITEMS: 
1. Proposal due at least 90 days before your final project deadline, if not earlier.
2. Complete and sign form.
3. Save as a PDF (Term.MASCProposalForm.Your first and last name)
4. Send proposal package to Registrar@sksm.edu, cc: advisor.

The office of the registrar will obtain the necessary signatures.



Primary Threshold(s) Involved 

#1: Religious Community & Interfaith Engagement  

#2: Prophetic Witness & Work 

#3: Sacred Text & Interpretation 

#4: History of Dissenting Traditions & the Thea/ological Quest 

#5: Spiritual Practice & the Care of the Soul 

#6: Thea/ology in Culture & Context 

#7: Educating for Wholeness & Liberation 

#8: Embodied Wisdom & Beauty 

Date: 

Date: 

Date: 

Faculty Members 

First Faculty Reviewer: Dr. Gabriella Lettini, MASC Coordinator 

Second Faculty Reviewer: 

Student Signature: ______________________________ 

Signatures 

First Faculty Reviewer: ____________________________ 

Second Faculty Reviewer: _________________________ 

Registrar: ______________________________ Date: 
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