M a Ste r Of A rts Please send all forms and requested items to:

= Attn: Graduate Studies in Theology
I n T h e 0 I 0 g y Concordia University

1530 Concordia West

STATEMENT OF INTENT Irvine, CA 92612-3203

Phone and Fax: (949) 214-3389

Please print or type legibly.

Applicant’s Name Date

Family Name (Surname) Given Name

Intended Program Entry Term and Year

Why have you chosen to apply to Concordia University Irvine? What do you plan to do with your advanced degree? Explain how this new academic
program will contribute to your career goals. (500 word minimum)



