SOUTHERN
ADVENTIST UNIVERSITY

P.O. Box 370 Collegedale, Tennessee 37315

FOR OFFICE USE ONLY

RECOMMENDATION FOR SEVENTH-DAY ADVENTIST
DENOMINATION TEACHER CERTIFICATION

Inasmuch as

has met the denominational professional education requirements and has earned

the degree at Southern

Adventist University, [ recommend that on the basis of academic proficiency,
personal, social and other qualities he/she be granted a basic Seventh-day
Adventist denominational teaching certificate in the following field(s):

0 Elementary Education

O Kindergarten Endorsement

0 Secondary Education

Teaching fields: Major(s)

Minor(s)

Designated Official:

Title:

Date:

Signature:

School Seal



Complete this side only
APPLICATION TO ACCONMAPNY RECOMMENDATION FOR CREDENTIAL

I hereby apply to the Southern Union Conference Department of Education for credential.
1. Name of applicant
FIRST NAME MIDDLE/MAIDEN LAST NAME
2. Home Address
STREET AND NUMBER TOWN OR POST OFFICE STATE
3. Married Sex
(YES OR NO) (MALE OR FEMALE)
4, Are you a member of the Seventh-day Adventist Church?
(YES OR NO)

Where is your membership?

5. Have you been dismissed from any employment for reasons related to standards of the
Seventh-day Adventist church?
(YES OR NO)
6. Have you ever held a denominational teaching credential?
Which credential have you held?
7. Academic Training
NAME OF COLLEGE OR | LOCATION | FROM TO SEM DEGREE
UNIVERSITY DATE | DATE HRS RECEIVED
8. Teaching Experience (if any)
a. Year first entered teaching Conference Grades

b. In which conference do you plan to teach?

c. Please give latest two years of teaching experience. (Do not list student teaching.)

NAME OF CONFERENCE | GRADES ELEM SUBJECTS DATE
SCHOOL SECONDARY
9. Signature: I solemnly affirm that by precept and example I will, to the best of my ability,

uphold the principles of Christian education and the Seventh-day Adventist church.

Date

APPLICANT




