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Final Ministry in Church and World evaluation

Completed by the supervisor

Student Date
Supervisor
Congregation/agency E-mail

Based on your experience, observations, assessments of materials and supervisory sessions, please evaluate the
student in the following areas.

1. Ability to minister effectively with people

2. Ability to be a ministerial leader

3. Ability to provide spiritual counsel to others

4. Ability to understand ministry in your context

5. Ability to teach understandings of Christian faith

6. Ability to organize events that nurture faith

7. Ability to delegate tasks to others

8. Ability to accept legitimate criticism
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9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.
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Ability to handle stress in ministry situations

Ability to maintain a good and encouraging attitude

Ability to take initiative

Ability to be prompt and prepared

Ability to use the Bible effectively in ministry

Ability to think theologically in ministry

Ability to be neat, well-groomed, attractive

Ability to communicate interpersonally with clarity and ease

Ability to communicate the gospel effectively

Ability to write clearly and effectively

Ability to undertake ministry responsibilities




20. Ability to reflect on oneself in ministry
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Based upon the job description agreed to in the Ministry in Church and World Learning Covenant, in what ways

did you see the student ministering well?

Based on the same covenant, where or in what ministry tasks did the student have the most difficulty?

How strongly would you affirm this student’s readiness for future ministry?

Strongly affirm +-

Affirm appropriate readiness

- Conditionally affirm

- Cannot affirm

(Please explain)

(Please explain)

In your opinion, what type of ministry would suit this student best? Please explain.

Signatures:
Student Date
Supervisor Date

This evaluation should be shared with the student, signed and returned to the student’s Ministry in Church and
World faculty supervisor. It may be completed electronically and e-mailed to the appropriate faculty member.
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