
GOOD SHEPHERD BAPTIST MISSIONS
Application for Pastors Training School

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

Part A:  General Information
There are three parts to this application.  

All must be completed

Name:

Home Address:

Home Phone:

Cell phone:

Church:

Mailing Address:

Church Phone:

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________E-mail____________________________________________

_______________________________________

__________________________________________________________________________________________

____________________________________________Website________________________________________________________

_______________________________________E-mail____________________________________________

_______________________________________________________________________________________

Please answer the following questions.

1. What is your current position or work at the church?___________________________________________

2. How many years have you been in the ministry?____________________________________________

3. Do you play an instrument or sing?       Yes        No    If yes, please contact the secretary to

schedule at least one time to sing or play an instrument during the school.  E-mail Meige Easter

at meige@bellsouth.net. 

4. Date and time of arrival? ________________________Date of departure? _________________________

5. Will you need transportation to and/or from the airport?      Yes       No  If yes, please contact the host

pastor prior to booking your flight so proper arrangements can be made.

6. Will you need housing provided for you?        Yes_____ No_____

IF NO: 

Are you bringing an RV?  (Some hookups are available at the church)        Yes_____ No

Commuting?       Yes____No_____Staying in a friend’s home?       Yes_____No_____ _____

Other:  _____________________________________________________________

8. For emergency use, please provide a name and contact number.

__________________________________________________________________________________

Please identify the location and date of the school you plan to attend:

Church:   _________________________________________________ 

City & State:  ______________________________________________

Date:____________________________
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Part B: Doctrinal Acceptance

(A)  THE TRINITY; 
(B) THE INFALLIBILITY OF

GOD’S WORD; 
(C)   MIRACLES OF THE BIBLE; 
(D)   HEAVEN; 

(E)   HELL; 
(F)   S A L V A T I O N  B Y  G R A C E

THROUGH FAITH IN ALL AGES
(NEVER BY WORKS).

I agree with each and all of the above doctrinal beliefs.  I hold to, believe, practice, and teach strictly Baptist
doctrine.  Signing or typing your name on the signature line indicates that you fully agree with the
above doctrinal beliefs.

_____________________________________________           _______________
                                            signature                                                                date    

(If you cannot plan to attend all classes we respectfully ask

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

Part C:  To Complete Your Application

T A. Save this completed application to your computer 

B. E-mail as an attachment to deaster@bellsouth.net  (GSBM prefers to receive all
information via e-mail; however, if not possible, we will receive your application via
U.S.P.S. to the address listed below.)

C. Call (256) 329-3436 and let us know you have sent an application

T Make your check payable to Good Shepherd Baptist Missions and write PTS on the “For” line.

T In regard to payment, please check one of the following:

G I will send the required $100 application fee via postal service to:

D. H. Easter, General Director
Good Shepherd Baptist Missions
1657 Magnolia Street
Alexander City, AL 35010

OR

G I will bring the required $100 application fee to the school.

OR

G I will apply for a scholarship by calling the school director at (256) 329-3436.
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