
III. CHRISTIAN LEADERSHIP EDUCATION EXPERIENCE 

What experiences have you had in Christian education? Please include teaching, training you have received, and training you 

have done.  

 

 

IV.    PLANS FOR TEACHING THIS COURSE 

Provide detailed answers to the questions below.  

What is your philosophy for teaching? 

 

 

What is your philosophy for learning? 

 

 

Describe the methods you are most comfortable with when teaching.  

 

 

 

How will you incorporate new technology into your teaching?  

 

 

 

Instructor's Agreement 
I agree to instruct the designated course according to the guidelines as described in the Christian Leadership School Manual. I 

will provide instruction for ten fifty-minute sessions. I understand that I have no authority to assign a substitute instructor for any 

of the instructional periods. I agree to use the CLS- approved textbook(s) listed above or the substitute textbook recommended by 

the Division of Christian Education Accreditation and Credentials of the Sunday School Publishing Board. I agree to follow the 

instructions of the Dean, including attending required meetings before the beginning of the CLS and completing and submitting a 

Class Attendance Record to the Dean at the close of the school. I understand a grievance may be filed in the event I fail to meet 

the requirements of this agreement. 

 

________________________________________   ___________________ 
                                    Instructor’s Signature         Date 

 
 
Please complete the financial section: 

Appropriate fees must accompany this form.  Please do not send cash!  Do not staple or tape checks!  
 

Fees included with this application: Certification $ _____________ Informer $ ______________ Total $ ________________ 

Please list the method of payment for this application. Make checks payable to: The Division of Christian Education 

Check No. ______________ Money Order No.__________________________ Cashier Check No. ______________________ 

Check No. ______________ Money Order No.__________________________ Cashier Check No. ______________________ 

Submit to: 

Division of Christian Education Accreditation and Credentials 

P. O. Box 70990 ~ Nashville, Tennessee 37207-0990  

 


