
 

Group Leader 

 

Date/Location 

——  C ERT I F I C AT E  O F  CO M P L E T I ON  ——

This is to certify that

has completed a minimum of ______ hours of coursework in

UNLOCKING THE MYSTERY OF THE BIBLE, PART OF  

THE GREAT ADVENTURE TM CATHOLIC BIBLE STUDY PROGRAM

Unlocking the 
Mystery of the Bible


	#: 
	Group Leader Name: 
	Date/Location: 
	Name: 


