
 

COURSE OF STUDY CERTIFICATE 
 

This certifies that ______________________________________,  

has completed the Course of Study for 
  

_____________________________________ *  

authorized in  

The Discipline of The Wesleyan Church and provided by the General Board,  

or the equivalent of said Course, having 

satisfactorily passed examination in each subject. 

 

In testimony whereof, we have herewith set our hand, 

the __________ day of __________________, A.D. ______. 

 

 

______________________________________________ 

Director of Ministerial Study Course Agency 

*Insert the name of the particular Course of Study, namely that of Lay Minister, Pre-Ordination, Min-

ister of Music, Minister of Spiritual Formation, Special Worker, Director of Music, Director of Chris-

tian Education, Evangelistic Singer, Children’s Worker, Spouse in Ministry, Lay Evangelist or Social 

Worker. 


