
FORM 11-State Director’s Annual Report 

As authorized by the Division of Christian Education Accreditation and Credentials 

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

 

 A copy of this form must be submitted to DCEAC and to your Regional Coordinator.  

Submit at the conclusion of your convention’s program year 
 

Submit the form to: Christian Education Division, P. O. Box70990 Nashville, TN  70990-0990 

 

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

 

Address: __________________________________________City ______________________State _____ Zip Code __________ 

 

Phone #: Daytime (_____) _______________________ Home (_____) ___________________ 

E-mail Address: _________________________________________________________________________________________ 

State Convention _______________________________________ National Convention _________________________________ 

Was the information provided to constituents about the Christian Education Informer?   ___ Yes   ___ No 

How was this information disseminated? _______________________________________________________________________ 

 

 

PART 1 

 

1. Number of state-sponsored, accredited leadership schools held?                         _______ 

2. Number of districts within the state sponsoring accredited leadership schools? _______ 

3. Number of local churches within the state sponsoring accredited leadership schools? _______ 

4. Number of school graduations/closings attended by you or a member of your staff? _______ 

 

PART 2 

1. List the strengths of Christian education leadership training in your state: __________________________________________ 

_______________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

2. List the weaknesses of Christian education leadership training in your state: _________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

3. Identify areas of training that you would like to have offered in your state through the auspices of the regional coordinator of 

the Sunday School Publishing Board: _______________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

 

 

Signed: ________________________________________________________________________         Date _____/_____/_____ 

State Director 

Signed: ________________________________________________________________________         Date _____/_____/_____ 

      State Convention President 

 

DCEAC/FORM 11/Revised 2022 
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