GLOBAL THEOLOGICAL SEMINARY PLEASE

CENTRE FOR CAPACITY BUILDING AND CONTINUING EDUCATION| rix picTURE

P.M.B. 3 AF,ADENTA, PHONE: 0544336397/ 0544336398
APPLICATION FORM

PERSONAL DATA
1. Sex / Gender: Male[ ] Female [ ]

2. SUIMAME: ..oeviiriieiirre e Other Names in full: ...
3. Email Address: .......cooeriiriiiiiie e Mobile Telephone Number..........cccoo i
4. Church Name and Where you felloWShiD ......ccuooiiiiiiei et e e e e e
5. Are you physically challenged? ................. if yes, please Specify ... s

9. Name and contact number of person to contact in case of EMergency: .......c.cccceveeerersieerecerereeeveerseenns

PREFERED PROGRAMME (Choose only one programme)

10. Please, select by marking “X” in the box next to the programme in wich you want to
partiticipate.
WEEKDAY PROGRAMMES

a) Certificate in Biblical Counselling (Weekdays)

b) Certificate in Christian Ministry (Weekdays)

c) Certificate in Christian Service (Pastors’ Spouses) (Weekdays)
d)

ONLINE PROGRAMMES
a) Certificate in Christian Ministry (Online only) I:I

OTHER INFORMATION:

11. Why do you seek training in this programme?

Signature of Candidate: .........c.ccccmiiissnninsnsnssr s s sseenen DATE! i e

IMPORTANT NOTICE:

1) Please send your completed form either by:
e Soft Copy to the email addresses: wmortoti@gts.edu.gh/ registrar@gts.edu.gh; OR
e Soft Copy to WhatsApp numbers: +233 (0) 208157925 and +233 (0) 0244687761; OR
e Hard Copy to the Office of the Programmes Officer at GTS, No. 32 Adjekai Street, West-
Adentan off SDA Junction.

2) Attach one (1) recent passport size picture to the completed application forms.
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