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Teacher/Administrator  
Certification Application

Revised 2019

Instructions: Complete application. Mail a copy to TACS, 602 Belvoir Avenue, East Ridge, TN 37412 with an 
official copy of college transcripts and a check for $35. 

  Dr.	 Mr.	 Mrs.	 Miss	 Check One:	     Initial 	      Renewal 

Name________________________________________________________________________________________________

Street Address_________________________________________________________________________________________

City	______________________________________________________ State______________ Zip______________________

Email address______________________________________________ Phone (cell)_________________________________

Type of Certificate Requested

	   Administrators	   Elementary	   Elementary/Secondary	   Secondary	

	   Special Education	   Early Childhood 

Kind of Certificate Requested

	   Master Professional	   Standard Professional	   Temporary Professional	 	 Paraprofessional	

Colleges Attended

Name________________________________________________Attended From_ ________________ To_________________

Street Address_________________________________________________________________________________________

City	______________________________________________________ State______________ Zip______________________

Degrees Earned_ ______________________________________________________________________________________

Name________________________________________________Attended From_ ________________ To_________________

Street Address_________________________________________________________________________________________

City	______________________________________________________ State______________ Zip______________________

Degrees Earned_ ______________________________________________________________________________________

School Employment

Current School Name___________________________________________________________________________________

Street Address_________________________________________________________________________________________

City	______________________________________________________ State______________ Zip______________________

Employed From______________________ To____________________ Position______________________________________

Prior School Name_ ____________________________________________________________________________________

City	______________________________________________________ State______________ Zip______________________

Employed From______________________ To____________________ Position______________________________________

TACS Certificates 

Certificate Held_______________________________________________________ Certificate Number_________________

Expiration Date____________________ Endorsement Area____________________________________________________

Certificate Held_______________________________________________________ Certificate Number_________________

Expiration Date____________________ Endorsement Area____________________________________________________

Exhibit 7
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Secondary Applicant

List each subject and grade level you will be teaching.

Elementary Applicant

List grade(s) you will be teaching.

TACS Statement of Faith

We believe that the Bible, both the Old and New Testaments, was given by inspiration of God, and is inerrant and our 
only rule in matters of faith and practice.  We believe in divine creation; that man was created by the direct act of God and in 
the image of God.  We believe that Adam and Eve, in yielding to the temptation of Satan, became fallen creatures.  We believe 
that all men are born in sin.  We believe in the incarnation, the Virgin Birth, and the Deity of our Lord and Saviour, Jesus Christ.  
We believe in His vicarious and substitutionary Atonement for the sins of mankind by the shedding of His blood on the cross.  
We believe in the resurrection of His body from the tomb, His ascension to Heaven, and that He is personally coming again.  
We believe in His power to save men from sin.  We believe in the necessity of the New Birth, and that this New Birth is through 
the regeneration by the Holy Spirit.  We believe that salvation is by grace, through faith in the atoning blood of our Lord and 
Saviour, Jesus Christ.

We believe that this creed is a sufficient basis for Christian fellowship and that all born-again men and women who sin-
cerely accept this creed should be separated from the world of apostasy and sin and should live together in peace, and that it is 
their Christian duty to promote harmony among the members of the Body of Christ, and also work together to get the Gospel 
to as many people as possible in the shortest time possible.

By signing my name, I certify that the information provided is accurate and that I subscribe to the 

Tennessee Association of Christian Schools Statement of Faith above.

Applicant’s Name___________________________________________________ Date_____________________

Approval of Applicant by the Principal 	 (or other person to whom applicant is directly responsible)  

School Name__________________________________________________________________________________________

Street Address_________________________________________________________________________________________

City	______________________________________________________ State______________ Zip_____________________

By signing my name, I verify that the applicant is employed at the school listed for the current school year.

Name_______________________________________Title______________________________ Date___________________

Fee________________________ Transcript(s)_________________________

Kind_________________________________________________________

Type__________________________________________________________

Class_________________________________________________________

Degree(s)_______________________________ College(s)_ _____________

Exp. Date______________________________________________________
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