APPLICATION FOR CERTIFICATION

if you desire to be cerlified as a TEACHER, YOUTH ADVISOR, SUPERINTENDENT, OR
DEAN please fill out this forrm completsly.

Name of Church Applicant's Name

Address of Church Phone Fox
Pastor Address

Association Name Moderator

Address Address

Position Position Applying for

Please list what ceurses taken at the State Congress, National Congrass (NBC,
USA, NBA, America, PNBC] lacal congrass, semina: or warkshep, loca! chureh,
college or seminary. [Attacn Additional pogas if necessary] Each applicant will
be evaluated individuaily,
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The foliowing courses ore genercl reqguirements for all cpplicants:
infrocduction to Oid Testament Infrociuction o New Testament
Effective Bible Study Cnristian Stewardship
Baptist Docirine Church History in Acts
Christian Nurfure Coctine cf God
Biblicai Principles of Leadership Theclogy and Practice of Worship
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Signature of Apglicant Date
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