
 VIRGINIA CHRISTIAN UNIVERSITY 

14012 –F Sullyfield Circle, Chantilly, VA 20151 

Tel. 703-629-1281, 703-378-7497 / Email: office@vacu.edu 
 

 

Spring Semester 2026 Course Registration Form (ThM)   

 
 

The Spring Semester of 2026 begins on February 9th (Monday) and runs through May 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 

Spring Semester Lecture: From February 9th, 2026 to May 30th, 2026 

 1 OT 711 3 Old Testament Theology II Mon 9:30am-12:20pm L 206 Prof. Mark Lee 

 2 NT 713 3 Intercultural Mission and Luke Mon 12:30pm-3:20pm L 206 Dr. Andy Hwang 

 3 ET 743 3 Christian Ethics Mon 3:30pm-6:20pm L 206 Dr. Hong Charn Rhee 

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

 4 BC 706 3 Personality and Christian Leadership Tue 5:30pm-8:10pm A 201 Dr. Joshua Park 

 5 NT 713 3 Intercultural Mission and Luke Tue 8:20pm-11:00pm A 201 Dr. Andy Hwang 

 6 OT 626 3 
Prophecies on Fulfillment and the End 

Times 
Wed 9:30am-12:20pm L 206 Dr. Rufus 

 7 PA 624 3 How to Preach the Gospels Wed 12:30pm-3:20pm L 206 
Dr. Andy Hwang 

Prof. Henry Jung 

 8 ET 743 3 Christian Ethics Wed 3:30pm-6:20pm L 206 Dr. Thomas Rhee 

 9 OT 620 3 Christ in the Old Testament Wed 5:30pm-8:10pm A 201 Dr. Hong Charn Rhee 

 10 PA 620 3 
Expository Preaching for Experienced 

Preachers 
Wed 8:20pm-11:00pm A 201 Dr. Chris Yoon 

 11 OT 711 3 Old Testament Theology II Sat 9:30am-12:20pm L 206 Dr. See Eun Sul 

 12 PA 607 3 Advanced Multicultural Evangelism Sat 12:30pm-3:20pm L 206 Dr. Jonathan Choi 

 13 BC 701 3 Advanced Addiction and Recovery Sat 3:30pm-6:20pm L 206 Dr. Joshua Park 

Total 

Credits 
 

 
      

*A 201: Annandale Campus 

 

Student Signature: _______________________________  Date: ______________________ 

Registrar: _______________________________________  Date: ______________________ 

   Financial Department: ____________________________  Date: ______________________ 


