
Gordon-Conwell Theological Seminary – Boston 
Center for Urban Ministerial Education 
(Centro Para La Educación Minsterial Urbana) 

 
90 Warren Street 

Roxbury, MA 02119 
Voice 617-427-7293  -  Fax 617-541-3432 

 

Form for Pass/Fail Requests 
 
Name: ________________________________________________  ID#____________________ 
 
Address:______________________________________________________________________ 
 
Course Name and Number: ______________________________________________________ 
 
Signature:_____________________________________ Today’s Date:___________________ 
 
 
Procedure 
 
Fill out Pass/Fail form and mail it or leave it at the CUME Registration Office.  No signature but your own is 
required. 
 
Deadline for Pass/Fail Requests 
 
Fall and Spring semesters:   Through fourth week of class, or second week of class if a 7 week course. 
Summer School and Winter Session:  Through fourth class period, or through the twelfth classroom hour whichever 

comes first. 
 
Number of Pass/Fail Courses Allowed 
 
MDIV:  Six (6)  
MAUM/MAYM:  Three (3) 
 
Additional Information 
 
No more than half of the course requirements within a teaching area can be taken pass/fail.  This does not apply to 
the Greek or Hebrew language courses.  Students who have the pass/fail available can elect to take any or all of the 
languages pass/fail. 
 
The number of Pass/Fails allowed includes those courses taken as Pass/Fail in the Diploma Program. 
 
Courses received as transfer or advanced standing affect the number of available Pass/Fails as follows: 

If you receive one to five courses of transfer or advanced standing you do not lose any Pass/Fails, 
If you received six to eleven courses of transfer or advanced standing you lose one Pass/Fail. 
If you receive twelve or more courses of transfer or advanced standing you lose two Pass/Fails. 

 
 

FOR OFFICE USE ONLY: DO NOT WRITE IN THIS AREA 
 

Approved___________   Denied_____________                    Number Used:   1  2  3  4  5  6  
 
Signature: ___________________________________________           Date:_____________________ 
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