CHRISTIAN PHILOSOPHY OF EDUCATION/BIBLE DOCTRINES
VERIFICATION FORM

Teacher Name

Address Phone

City State Zip E-mail

Christian Philosophy of Education

The above applicant has fulfilled the Christian philosophy of education requirement through the following process:

Three semester hours of Christian philosophy of education (Official transcripts are being sent to the
AACS Education Office).

College/University through which course was taken:

This option requires preapproval. It must meet all CEU guidelines; see FAQ 7-12. Copy this form
on the back of the preapproval application or staple this form to the preapproval form. Both parts
must be included.

Thirty instructional hours of Christian philosophy of education.
Institution through which thirty instructional hours were taken:

Name and position of person who taught the thirty instructional hours:

Bible Doctrines

The above applicant has fulfilled the Bible doctrines requirement through the following process:

Three semester hours of Bible doctrines (Official transcripts are being sent to the AACS Education
Office).
College/University through which course was taken:

This option requires preapproval. It must meet all CEU guidelines; see FAQ 7-12. Copy this form
on the back of the preapproval application or staple this form to the preapproval form. Both parts
must be included.

Thirty instructional hours of Bible doctrines.
Institution through which thirty instructional hours were taken:

Name and position of person who taught the thirty instructional hours:

I verify that the applicant has completed the stated requirements.

Administrator’s Signature Date

I verify that the applicant attended all required classes that totaled a minimum of thirty hours.

Instructor’s Signature Date
School
Address Phone
City State Zip E-mail
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