
Duke Divinity School 
Box 90968 
Durham, NC  27708 
 

 
Certificate in Baptist Studies 

Tracking Sheet 
 
 
Name of Student _______________________________________________ 
 
Advisor _______________________________________________________ 
   (Must be Baptist) 
 
Degree Program______________________ Expected date of graduation___________ 
 

1.  Declare intent to participate in the certificate program no later than spring, 
middler year. 
 Signature of Student_______________________________   Date _____________ 
  
 Signature of Director_______________________________  Date ______________ 
        Dr. Curtis Freeman 

 
2.   Three courses within the Divinity School with a clear focus on Baptist studies: 

 XTIANTHE 114 – The Free Church Semester completed _______________ 

 XTIANTHE 115 – Free Church Theology Semester completed _______________ 

 *Elective__________________________  Semester completed _______________ 
*Third course which may include special topics in Free Church Studies or another elective approved 
by the director of the Baptist House 

 
4.  Field Education Placement in a Baptist setting: 

Location______________________________________________________________ 
Supervisor____________________________________________________________ 
Dates________________________________________________________________ 

 
5.  Middler Evaluation with a Baptist faculty member: 
 Date _____________ Faculty_________________________ 

Copy to Director_______________ 
 
 

 
Please Return to 142 Langford 


