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High (5)

1. | Describe the area studied?

a) Provide a general statement of topic area

b) Describe the theological themes

¢) Describe personal interest in the subject

2. | Literature: demonstrate a working knowledge of relevant resources?
a) Discuss key literature relating to the topic area

b) Discuss key literature relating to theological themes
¢) Situate the topic in the context of current scholarship
3. | Describe the process?

a) Academic process

b) Theological process

c) Personal process

d) Outline steps in researching the question

4. | Craft the document?

a) Write smoothly and clearly

b) Present material in a logical and orderly manner

¢) Write in an inclusive style

d) Suitable chapter conclusions

e) Quality of bibliography and other resources

5. | Bibliography

a) Comprehensive

b) Evidences familiarity with available resources

¢) Demonstrates proper bibliographical form
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The student has completed her/his Integrative Theology paper to my satisfaction, and it is ready to be sent to the
Internal Examiner.
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