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Preschool Teacher/Director  
Certification Application

Instructions: Complete application. Mail a copy to TACS, 602 Belvoir Avenue, East Ridge, TN 37412 with an 
official copy of transcript(s) and a check for $25. 

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

Name _______________________________________________________________________________________________

Street Address ________________________________________________________________________________________

City  _____________________________________________________ State _____________ Zip _____________________

Birthdate ________________________ E-mail address _______________________________________________________

Phone (home) _____________________________________________ (work) _____________________________________

Type of CerTifiCaTe requesTed

  Director  Teacher  Teacher’s Aide   

 Kind of CerTifiCaTe requesTed

 Early Childhood Preschool Director’s Certificate  Provisional Preschool Director’s Certificate  

 Early Childhood Preschool Teaching Certificate Temporary Early Childhood Preschool Teaching Certificate

 Provisional Preschool Teaching Certificate Paraprofessional Preschool Teacher’s Aid Certificate

sChools aTTended

High School __________________________________________Attended From ________________ To ________________

City  _____________________________________________________ State _____________ Zip _____________________

College _____________________________________________Attended From ________________ To ________________

City  _____________________________________________________ State _____________ Zip _____________________

Degrees Earned ______________________________________________________________________________________

sChool employmenT

Current School Name __________________________________________________________________________________

City  _____________________________________________________ State _____________ Zip _____________________

Date of Employment _________________ Position___________________________________________________________

sChool employmenT experienCe

School Name City/State Dates Position
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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 checking this box, 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 direCTor  (or other person to whom applicant is directly responsible)  

School Name _________________________________________________________________________________________

Street Address ________________________________________________________________________________________

City  _____________________________________________________ State _____________ Zip ____________________

By checking box, I verify that the applicant is employed at the school listed for the current school year.

Name ______________________________________Title _____________________________ Date __________________

For Office Use Only

Date Rec’d. _____________________________

Fee ____________________________________

Transcript(s) ____________________________

Kind___________________________________

Type ___________________________________

Class __________________________________

Degree(s) _______________________________

College(s) ______________________________

Exp. Date _______________________________

Cert. Rated Date _________________________

Rated By _______________________________

Cert. Mailed ____________________________

TaCs CerTifiCaTes 

Certificate Held ______________________________________________________________________________________

Expiration Date _________________________________ Certificate Number _____________________________________

Certificate Held ______________________________________________________________________________________

Expiration Date _________________________________ Certificate Number _____________________________________
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