
NATIONAL BAPTIST CONGRESS OF CHRISTIAN EDUCATION 
An Auxiliary of the 

National Baptist Convention, U.S.A., Inc. 
 

APPLICATION FOR INSTRUCTOR 
 

All questions and entries on this form must be answered.  Placement of instructors is done on the basis of information 

supplied herein.  (Please type or print legibly) 
 

 
I. GENERAL INFORMATION 

Name (Rev., Min., Dr., Dea., Mr., Mrs., Ms., Miss – Circle one)                                                                                                                                    

Address                                                                      _                     City, State, Zip                                                                              _          

Phone Number:   Work:                                             ___           Home:              __             _______                                                        
 

                                   Cell:   ___________________________     E-mail:     ___________________________________________ 

Church Home                                                                 _        City, State, Zip                            ___________                                   

Pastor                                                                                                                                                                                                                      

Address                                                                          __      City, State, Zip                                                                                       

Other Affiliations                                                                          _________________________________________________ 
(District Association) (State Convention) 

 
Moderator                                                                                                                                                                                       

Address                                                                              City, State, Zip                                                                                      

 State Convention President                                                                                                  _____                                                                     

Address                                                                                                 City, State, Zip                                                                                       

 
II. APPLICANT’S HIGHEST ATTAINMENT IN ACADEMIC/THEOLOGICAL EDUCATION 

(List name of school, year of graduation and type of degree) 
 

Year of Graduation Degree 
 

High School or GED                                                                                  

College                                                                                            

Seminary                                                                                        

Other                                                                                              

 
III. CHRISTIAN EDUCATION SEMINARS/WORKSHOPS/LEADERSHIP SCHOOLS ATTENDED DURING PAST 

TWELVE MONTHS 
 
 
 
 
 
 
 
 
 

IV.  LOCAL CHURCH INVOLVEMENT DURING PAST FIVE YEARS 



V.            COURSES THAT YOU ARE CURRENTLY CERTIFIED TO TEACH 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
VI.          OTHER COURSES THAT YOU WOULD BE INTERESTED IN TEACHING 

 
 
 
 
 
 
 
 
 
 

 
VII.        WILLINGNESS TO SERVE AS A SUBSTITUTE 

 
Because the Office of the Dean is often called upon to fill classes with little advance notice, please indicate your 

willingness to serve as substitute if needed. 
 

❏   Yes, I am willing to serve as a substitute in the following areas:   ❏ Youth   ❏ C h i l d r e n  ❏ A d u l t s  ❏ Senior  
 
 

VIII.       REQUIRED ATTACHMENTS 
 

❏   First Certificate of Progress from Sunday school Publishing Board and or College/Seminary Degree 

❏   Four Letters of Reference from: 
❏ Pastor (Required) 
❏ District Congress President, Dean or Moderator 
❏ State Congress President, Dean or Convention President 
❏ An Official of the National Congress of Christian Education 

❏    Proof of Christian Education Informer subscription (photocopy of mailing label) 
 

Signature of Applicant    Date    

Submit to:   National Baptist Congress of Christian Education 

Office of the Dean 

9991 Wayne Avenue - Woodlawn, OH  45215 

 

 

IX. PLEASE SUBMIT A WRITING SAMPLE (4-5 PAGES) ON THE SUBJECT:  “WHAT BAPTISTS BELIEVE” 

 
 
 

(For Office Use) 
 

Date Received                                                                                   Date Processed                      __                                                               

 Approved                                               ______                               Date                                                                                                         

Assignment                                                                                                                                                                                                                           


