
having completed the Course of Study prescribed for the Diploma of

Be it known That

and having been recommended by the Faculty for graduation,
is admitted to said Diploma with all the honors

and privileges appertaining thereto. In testimony whereof,
we have affixed our signatures and the seal of this institution

In the year of our Lord Two Thousand Two
 the First day of February.
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Bachelor of Practical Ministry

Marion, Ohio
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