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   To be completed by Applicant’s Spouse/Fiancé

Though you are not the applicant, and not as directly involved as your spouse/fiancé in making application for graduate study at Grace, Grace would like 

to have a statement from you as to how you personally see the years ahead. Experience indicates that the time involved in graduate study often puts 

financial and emotional strain on a student’s marriage and family. How do you view your spouse’s/fiancé’s plans and your involvement in them? What is your 

commitment to three to five (3–5) more years of study for your spouse/fiancé? Feel free to express your feelings in whatever way you wish. Grace will not use 

your statement as the only factor in your spouse’s/fiancé’s acceptance or nonacceptance into the D.Min. program. Use additional sheets if needed.

Spouse/Fiance’s Name_________________________________________________ Applicant’s Name____________________________________________________

Spouse/Fiance’s Signature_____________________________________________________________________Date_________________________________________

Address____________________________________________________________________________________Phone_______________________________________
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