
 

RUACH SCHOOL OF THEOLOGY  
APPLICATION FOR GRADUATION 

APPLICANT INFORMATION 

 
Degree You are Applying For:  ____Diploma in Biblical Studies   ____Associate of Theology    
                                            ____Bachelor of Theology         _____Master of Theology        
                                            ____Doctor of Theology      
 

(PLEASE PRINT AS YOU WOULD HAVE IT TO APPEAR ON YOUR DIPLOMA/DEGREE) 

First Name 
 
 

Middle Name 
 
 

Last Name 
 
 

Current address 
 
 
City 
 
 

State 
 
 

ZIP Code 
 
 

Email Address:   
 
 
Applicant Signature 
 
 

Date 
  
 

OFFICE OF THE REGISTRAR 

The Applicant’s record has the following deficiencies:  
⃝ None                                              ⃝ Diploma and/or Degrees                        ⃝ 
Other__________________________________                  
⃝ Enrollment Application              ⃝  Insufficient Credit Hours                   
⃝ Transcript(s)                                 ⃝  Outstanding tuition/fee balance              

Registrar Signature                                                                                                        Date 
 

INSTRUCTOR’S RECOMMENDATION 

⃝ Student is recommended for Graduation                 ⃝ Student is not recommended for Graduation 

INSTRUCTOR’S COMMENTS 

 
 
 
 
 
 
Instructor Signature 
 
 

Date 
 
 

DEAN/PRESDIENT APPROVAL 

⃝ Concurs with the Instructor                       ⃝ Does not concur with the Instructor 

DEAN/PRESIDENT COMMENTS 

 
 
 

Signature: 
 
 

Date: 
 

 


