
GSBM PASTORS TRAINING SCHOOL
APPLICATION FOR ADMISSION

(If you cannot plan to attend all classes – Monday  evening through Thursday evening –
we respectfully ask that you wait until the next PTS is offered.  All classes are linked.) 

Name:

Home Mailing Address:

Home Phone:

_____________________________________________________________________________________________

_____________________________________________________________________________________________

______________________________________________________________________________________________

_______________________________________    E-Mail: ______________________________________________
If you do not have e-mail, please provide the e-mail address of someone who will receive it in your behalf.

________________________________________   Cell Phone:____________________________________________

Your Current Position with the church:__________________________________________________________ 
 
Are you: Full-time? _______Part-time? ________How many years have you been in the ministry? ______________

We’re sorry but circumstances will not allow wives and children to attend.

 Church Name:

Church Mailing Address:

Church Phone:

____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

________________________________    Church E-Mail or Web Site: _____________________________________

Georgia

Host Pastor Keith Runels
Holy Ground Baptist Church

1355 Hwy. 27 N
Roopville, GA 30170
Church 770-854-4659

pastor@holygroundbc.com

G

Date and time of arrival? _____________________________________________________

Will you need transportation to and/or from the airport? ________ If yes, please contact the host pastor prior to booking your flight so proper arrangem ents can be m ade.

Will you need housing provided?____If no, are you: Bringing an RV?___Commuting?___ Staying in a friend’s home?___ Staying in a motel? ___

mailto:ryhoots@juno.com


Return this application with your check for $100.00
(Scholarships are available – Contact D. H. Easter)

As Soon As Possible.  

APPLICATION MONEY WILL BE RETURNED IF YOU CANNOT COME FOR ANY REASON. 

MAXIMUM CLASS SIZE - 43

*******************************************************************************

Make your check payable to Good Shepherd Baptist Missions and put PTS in the “For” Line.  

Send applications and check to:

Good Shepherd Baptist Missions
D. H. Easter, General Director

1657 Magnolia Street
Alexander City, AL 35010-3418

If you have further questions:
E-mail: deaster@bellsouth.net

Or call: (256) 329-3436

************************************          ************************************

By signing below, you will be acknowledging your firm belief in the following areas of Biblical truths.

A.  THE TRINITY; E.  HELL;
B.  THE INFALLIBILITY OF F.  SALVATION BY GRACE 

GOD’S WORD; THROUGH FAITH IN ALL AGES
C.  THE MIRACLES OF THE BIBLE; (NEVER BY WORKS)
D.  HEAVEN;

I agree with each and all of the above Biblical truths. 

____________________________________________________            ______________
  signature            date

(If you cannot plan to attend all classes – Monday  evening through Thursday evening –

we respectfully ask that you wait until the next PTS is offered.  All classes are linked.) 
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