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Student Number

College
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U of T Email

Name of Thesis Director

Full Title of Thesis:

Abstract of Thesis: No more than one or two paragraphs, attached.

Abstract attached [] Yes [] Nno

Intended Date of Convocation Spring
(year)

Fall

(year)

Student’s Signature:

Date:

Section 2 — To be completed by the DOCTOR OF MINISTRY THESIS DIRECTOR

Recommended Names of DMIN Thesis Examination Board

College Examiner Name:

Department: [ | Biblical [] History [_] Pastoral [] Theological

TST Examiner Name:

TST College:

Department: [ | Biblical [] History [_] Pastoral [] Theological

U of T/SGS Examiner | Name: Alternate:
Department: Department:

External Examiner Name: Alternate:
Institution: Institution:
Department: Department:

CV attached: [ ] YES [] Nno

CV attached: [ | YES [] Nno
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Section 3 — APPROVAL OF DMIN THESIS EXAMINATION BOARD by the DOCTOR OF MINISTRY DIRECTOR

DMIN Thesis Examination Board has been [] APPROVED [] NOT APPROVED

DMIN Director’s Signature: Date:

NOTE: The DMIN Office is responsible for the distribution of this form.

ORIGINAL of this form: DMIN Office

COPY of this form: [_] AD Office, [ | College Registrar, [ ] Student

Privacy Policy: Personal information is collected for the purpose of admission, registration, academic programs, university-related student activities, activities of
student societies, financial assistance and awards, graduation and university advancement, and for the purpose of statistical reporting to government agencies. At
all times it will be protected in accordance with the Freedom of Information and Protection of Privacy Act. If you have questions please contact the TST Registrar,
Toronto School of Theology, 47 Queen’s Park Crescent East, Toronto, ON. M5S 2C3 or call 416-978-4040.
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