Application for Certification
Christian Education Department
Assemblies of the Lord Jesus Christ

Date of Application:

Name: Telephone #:

Address:

City & State: Zip Code:

Date of Birth:

Type of certificate requested: Teacher Administrator

Level of certificate requested: Elementary Secondary

If in the ministry, how long? e Ty

College Attended Address Dates Degrees
Employment History Title or Job From To

Description

Other special training:

I certify that the above information is accurate and that [ subscribe to the Christian Education Accreditation and Certification
Department’s statement of faith (printed on back of this page).

Applicant’s Signature

Date




MEN

APPROVAL OF APPLICANT BY THE PRINCIPAL (or other person to whom applicant is
directly responsible).

This is to verify that the named applicant is employed for the 19 - school year by our
school and is recommended by me as being qualified for the certificate requested.

Name of School: Telephone #:

Address:

City & State: Zi;.a Code:

Signature: Date:

Tatle;

STATEMENT OF FAITH

We believe in the inspiration of the Bible (Both the Old and New Testaments); the creation of
man by the direct act of God; the incarnation and virgin birth of our Lord and Saviour Jesus
Christ. We believe in baptism by immersion in water in the name of Jesus Christ; the infilling of
the Holy Ghost, with the initial evidence of speaking in tongues; living a life of holiness at all
times; the second coming of our Lord and Saviour after his bride, the church,




