
FORM 23–Christian Leadership School Recognition 
 

As authorized by the Division of Christian Education Accreditation and Credentials 
of the Sunday School Publishing Board, National Baptist Convention, USA, Inc. 

Submit forms to: The Division of Christian Education, 330 Charlotte Avenue, Nashville, Tennessee 37201-1188 
 

This form is designed for identifying those Christian Leadership School (CLS) participants who have demonstrated outstanding 
achievements throughout the course of a given year. It is the pleasure of the Division of Christian Education of the Sunday School 
Publishing Board to recognize various individuals during the annual conference held in December of each year.  
 
You must complete and submit Form 23, along with three letters of recommendation, and forward to the Division of Christian 
Education no later than October 1 of the year for recognition. Only one form needs to be submitted for consideration. A pastor, district 
leader, state leader, regional coordinator, or national leader may complete this form. On Form 23, include the names of individuals 
submitting letters. 
 
                is being recommended for the recognition of (check one below): 

                       (Name) 
 
   Outstanding Instructor                     Outstanding Dean              Outstanding Dean of Record 
  Outstanding CLS                               Outstanding State Director              Outstanding Regional Coordinator 
 
Church        District         
 
Convention                 CLS Region         
 
Reason for my recommendation (use additional sheet, if necessary): 
                

                
 

 
Person making recommendation 
 
Name:         Title:         
 
Address:      City     State   Zip Code    
 
Daytime Phone: (  )      
 
                                        

Signature                   Date 
 
Names of individuals submitting letters of recommendation 

1.            Title:        

Phone: (       )            Fax: (  )         

 
2.           Title:        

Phone:  (     )            Fax: (  )       

 
3.           Title:        

Phone: (     )          Fax: (  )        
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