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EPISCOPAL DIVINITY SCHOOL
99 Brattle Street  | Cambridge, MA  02138

Telephone: (617) 682-1525
Fax: (617) 576-0575
Email: registrar@eds.edu

Readers’ Comments

MATS PROGRAM WORKSHEET REVIEW

Student’s Name ___________________________   _______________   ______________________________________ 
 (first name) (middle) (last name)

� TL   � DL   Year  __________________

Concentration ____________________________________________________________________________________

_________________________________________________________________________________________________

Special Competency _______________________________________________________________________________

_________________________________________________________________________________________________

General Competency _______________________________________________________________________________

_________________________________________________________________________________________________

� 16 courses (not including conferences), and at least half taken at EDS. Full course numbers listed.
� Special Competency: 8 courses, with at least 4 taken at EDS.
� General Competency: 8 courses; can be described as theological studies, etc.
� Conferences: 2 for TL; 4 for DL
� Intercultural Competence:  Foundations and 1 other course

[�Thesis: Only required for FLT concentration.]

________________________________________________________________________________________________
Comments:

Name: ___________________________________________________________________  Date: _________________

� Accepted � Accepted Contingent upon Revisions � Not Accepted
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