
FORM 6 ~Instructors Recertification Form 

(A member of the Education and Leadership Ministries, National Council of Churches) 

As authorized by the Division of Christian Education Accreditation and Credentials 

of the Sunday School Publishing Board, National Baptist Convention, USA, Inc. 

 
 

Answer all questions and complete all entries. Failure to do so will result in the return of the application. Certification of instructors is given 

based on information supplied herein. Certification for each course is for five years and is to be renewed at the end of that period. Submitted this 

form with a Form 1-Accreditation of Christian Leadership School application and a Form 25-Financial Worksheet and must reach our office 

ninety days before the school start date. Type all applications.                   
 

Instructors are required to complete course 2097, "Rethinking Christian Education: Contemporary Innovations," as a part of the recertification. 

Please include a copy of your 2097 course card with this application. Your Christian education Informer subscription must be current or include 

an Informer subscription application with fees. 

Instructor ID# __________________ 

Course # ______________ Course name _______________________________________________________________ 

I.  GENERAL INFORMATION 

Name: (Choose one: Rev., Min., Dr., Dea., Mr., Mrs., Ms. Miss.) ____________________________________________________________ 

Address:_______________________________________City ________________________ State _____ Zip Code ___________ 

Phone #: Work (_____) _____________ Home (_____) ______________ E-mail ______________________________________ 

Your church home: ________________________________________ City/State: ______________________________________ 

Other affiliations: _________________________   _______________________    ___ NBC-USA, Inc.   Other _______________ 
      District Association       State Convention                                      National Convention 

When and where will you teach this course? Date ____/____/____ City/State __________________________________________ 

Name of school: ___________________________________________Address ________________________________________ 

Dean of School: __________________________________________________________________________________________ 

Dean’s Address: ________________________________________ City ____________________ State ____ Zip Code ________ 

II.  EXPERIENCE IN CHRISTIAN LEADERSHIP EDUCATION IN THE PREVIOUS FIVE YEARS 

List all recently read material (books, magazines, etc.) pertaining to this course: 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

III. COURSES/TRAINING ACTIVITIES 

Course # and title ______   _______________________________ Date ____/____/____ Where ___________________________ 

Course # and title ______   _______________________________ Date ____/____/____ Where ___________________________ 

Training ______________________________________________ Date ____/____/____ Where ___________________________ 

VI. PLANS TO TEACH THIS COURSE 

a. Textbook/Author___________________________________________________________________________________ 

b. Additional reference books used_______________________________________________________________________ 

_________________________________________________________________________________________________ 

 

c. What do you expect the student to be able to do after taking this course?  


