
 
 

 
 
 
 
 
 

 
 

SPOUSE’S PERSONAL STATEMENT 
 

 
Applicant Name _________________________________________________________ has applied for admission to The 
College at Southeastern. 
 
This form may be mailed to: 

The College at Southeastern 
Office of Admissions 

P.O. Box 1889 
Wake Forest, NC 27588-1889 

 
The Admissions Office may be reached at (919) 761-2281. 
 
Spouse Name ____________________________________________________   Date ____________________ 
 
Type a 250-500 word testimony of your salvation experience. Please include a statement demonstrating your support for 
your spouse during this time of academic preparation. Attach additional sheets if necessary. 


