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GV-CBE Theological Studies – Spring 2026 Session-2 Schedule  

Mar 1 – Apr 25, 2026 (8 weeks) 
Day/Time  Course Number/Title  Degree Unit Check/Ro

om 
Korean Track     
CBE Pneumatology 성령론  BA, MA 3 ꙱OBS 

CBE Gospel of Matthew 마태복음 BA, MA 3 ꙱OBS 

CBE Acts 사도행전 BA, MA 3 ꙱OBS 

CBE Book of Daniel 다니엘서 BA, MA 3 ꙱OBS 

CBE Mission History 선교 역사- BA, MA 3 ꙱OBS 

CBE Christian Philosophy of Education 교육 철학  BA, MA 3 ꙱OBS 

CBE Theological Foundations of Mission 선교 신학 BA, MA 3 ꙱OBS 

CBE Integral Mission through Non-Profit Organization 비영리단체 총체적 선교 BA, MA 3 ꙱OBS 

CBE Mission Perspective for World Christian History 선교 관점의 세계 선교 역사  MA, Doctor 3 ꙱OBS 

CBE Research and Writing 리서치와 논문  MA, Doctor 3 ꙱OBS 

English Track     
CBE Acts of the Apostles (English Track) BA, MA 3 ꙱OBS 

CBE Pauline Epistles (English Track) BA, MA 3 ꙱OBS 

CBE Systematic Theology_1 (English Track) BA, MA 3 ꙱OBS 

CBE Systematic Theology_2 (English Track) BA, MA 3 ꙱OBS 

CBE Christian Education for Children Youth Ministry (Eng) BA, MA 3 ꙱OBS 

CBE Law and Ethics in Christian Counseling Eng) BA, MA 3 ꙱OBS 

CBE Ministry for Divorce Recovery  BA, MA 3 ꙱OBS 

CBE Christian Worship (Eng) BA, MA 3 ꙱OBS 

CBE Christian Philosophy of Education (Eng) BA, MA 3 ꙱OBS 

CBE AI Tools and YouTube for Media Ministry (Eng) BA, MA 3 ꙱OBS 

CBE Biblical Creationism (Eng) BA, MA 3 ꙱OBS 

Mon 10:00-11:30 AM Discipleship Theology BA, MA 3 ꙱Zoom 119 

Wed 10:00-11:30 AM Effective Teaching BA, MA 3 ꙱Zoom 119 

Chinese Track     

Sun 1:30-3:00 PM  Gospel of Matthew (English to Chinese Translation) BA, MA, Dmin 3 ꙱On Campus 

Sun 4:00-5:30 PM  Book of Daniel (Korean to Chinese Translation) BA, MA, Dmin 3 ꙱On Campus 

Syn and Live Track     
 The Book of Revelation BA, MA 3 ꙱Zoom 110 

 Ecclesiology BA, MA 3 ꙱Zoom 110 

     

Special Lecture      

     

 2/21/2026 update    
STUDENT INFORMATION 

STUDENT NAME: ____________________________________ DEGREE/MAJOR: ____________________________________  

PHONE NUMBER:____________________________ EMAIL ADDRESS: ________________________________________________________ 

TUITION & FEE INFORMATION 

TOTAL AMOUNT: _______________________ SCHOLASHIP & DISCOUNT:__________________ NET AMOUNT TO PAY:______________________ 

I understand that it is my responsibility to ensure my course choices satisfy to my program and regulations. 

Student Signature and Date: __________________________________________________________________________ 


