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Sample Registration Form 
Please review this form carefully. If you have any questions, please e-mail the Student Records Office. 

Degree  Programme Name Level Programme Code 
Ph.D. Ph.D. Christian Theology Your year of study (1-6) 5788 
MA Master of Arts in Christian Studies 9 5789 
MDiv Master of Divinity Your program year (1,2 or 3) 5790 
MTS Master of Theological Studies Your program year (1 or 2) 5791 
Cert Certificate of Christian Studies 9 5793 
DipMin Diploma in Ministry Your program year (1,2 or 3) 5797 
Occ Occasional 9 4740 
 

 

 

 
 

Insert 
McMaster 
student # Indicate time period 

based on academic year 

Complete all personal 
information except for your SIN 

Sign here 

Indicate 
graduation 

eligibility 

Answer 
both 

questions 

Indicate 
Status in 
Canada 

Enter Term: 
3 (Spring course) 
 

Subject Abbreviation: example: OT 
(do not write course name in full) 

Indicate total units 
*All courses (except Ph.D. 

and M.A.) are 3 units 

Insert program information based 
on above chart 

Course No: example 2AO3 
     


