
LOGOS BIBLE and ON ONE ACCORD BIBLE INSTITUTIONS 
CHAPLAINCY INTERNSHIP PROGRAM 

GRADUATION and CERTIFICATE PROGRAM 
VERIFICATION FORM 

Please complete your name as you are requesting it to appear on your certificate 

______________________________________________________________________________ 
Last      First     Mi  

______________________________________________________________________________ 
Address 

______________________________________________________________________________ 
City      State     Zip   

______________________________________________________________________________ 
Area Code and Phone Number       Email      

______________________________________________________________________________ 
Church Affiliation        Senior Pastor 

______________________________________________________________________________ 
Projected Graduation Date 

_______  Receiving diploma: (you have fulfilled all the required courses to graduate from  
Logos Bible Institute, On One Accord Bible Institute, or Chaplaincy Internship Program) 

Ministry Involvement (Brief Explanation): 

______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________


Life Scripture: 
_____________________________________________________________________________________


Certificate(s) to be received: 


_______ Certificate of Religious Studies 	         _______ Certificate of Systematic Theology 
_______Certificate of Old Testament Survey           _______Certificate of New Testament Survey 
_______Certificate of Chaplaincy Internship Program 



_______ Did you submit your Photo: 

Your Personal Bio: 

______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________ 

Your Ministry Calling: 

______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________ 

Further Comments: 

______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________ 

www.lbi-thotl.org  1650 Diagonal Road, Akron, Ohio 44320 
Phone   Cell: (216) 409-6466 Email: anniecla@windstream.net  

or  
www.on1accordministry.org  201 Everett Square, McDonough, GA 30252 

Phone  Cell (216) 956-5164  Email: gfclarksr@windstream.net

mailto:anniecla@windstream.net
http://www.on1accordministry.org
mailto:gfclarksr@windstream.net

