
 VIRGINIA CHRISTIAN UNIVERSITY 

14012 –F Sullyfield Circle, Chantilly, VA 20151 
Tel. 703-629-1281, 703-378-7497 / Email: office@vacu.edu 

 

 

Fall Semester 2024 Course Registration Form (M.Div)   
 

The Fall Semester of 2024 begins on August 12nd (Monday) and runs through November 30th (Saturday). Please complete 

the below and submit it to the registration office.  
 

Name of Student: _______________________________________ Degree Program: ______________ 
                                                                           Last Name                     First Name     

  

Check No CODE NO CREDIT COURSE DAY TIME 
CLASS 

ROOM PROFESSOR 

Fall Semester Lecture: From August 12nd, 2024 to November 30th, 2024 

 1 OT 618 3  Holy Land Studies Mon 9:30am-12:20pm L 206 
Dr. Andy Hwang 

Prof. Mark Lee 

 2 NT 616 3  Exegesis of Matthew Mon 12:30pm-3:20pm L 206 Dr. Andy Hwang 

 3 TH 512 3  Westminster Confession I Mon 3:30pm-6:20pm L 206 Dr. Hong Charn Rhee 

     Chapel Mon 6:30pm-7:00pm L 206  

 4 BC 616 3  Marriage and family counseling Tue 5:30pm-8:10pm A 201 Dr. Joshua Park 

 5 NT 627 3  Pauline Theology Tue 8:20pm-11:00pm A 201 Dr. See Eun Sul 

 6 MU 504 3  Appreciation of World and Western Music Wed 9:30am-12:20pm L 206 Dr. Suzan Park 

 7 OT 628 3  How to Read OT Scriptures Wed 12:30pm-3:20pm L 206 Dr. Chris Yoon 

 8 TH 512 3  Westminster Confession I Wed 6:30pm-9:20pm L 206 Dr. Hong Charn Rhee 

 9 TH 500 3   Reformed Systematic Theology I Wed 5:30pm-8:10pm A 201 Dr. Thomas Rhee 

 10 BC 607 3  Counseling Families and Children Thu 5:30pm-8:10pm L 206 Dr. Joshua Park 

 11 HI 601 3  Ancient Church with Advanced Research Sat 9:30am-12:20pm L 206 Dr. See Eun Sul 

 12 NT 616 3  Exegesis of Matthew Sat 12:30pm-3:20pm L 206 Dr.  Peter Yang 

 13 BC 617 3  Counseling with psychological Method Sat 3:30pm-6:20pm L 206 Dr. Joshua Park 

 14 FM 501 3  Field Ministry    Prof. Won Hee Lee 

 15 FM 601 3  Practicum    Prof. Won Hee Lee 

Total 

Credits         

*A 101/201: Annandale Campus 

 

Student Signature: _______________________________  Date: ______________________ 

Registrar: _______________________________________  Date: ______________________ 

   Financial Department: ____________________________  Date: ______________________ 


