
TEACHING PARISH REPORT 
Form 2-A 

Supervising Pastor 
 

Due by December 15th 
 

Student’s Name:   ___________________________                                            
   
1. The student has been fulfilling the time requirements. 

(6-8 hours per    week) 
Yes    _______         No   _______          
Comments:    

 
 
 
 
2. The student is faithful in her/his attendance, and involved in 

supervisory sessions. 
Yes    ______        No      ______      
Comments: 

 
 
 
 

Readiness for Internship Report: Internship placements will 
be made this spring. Please note any concerns that you have at this 
time. 
 
3. Are there any areas of special concern regarding student’s 

readiness/suitability for internship? 
Yes _______           No    ________        
Comments: 

 
 
 



 
4. This spring the faculty will vote on this candidate’s readiness for 

internship.  Do you recommend this candidate for internship? 
Yes   ______          No_____                       

 
 If   “No” –What are you specific concerns? 
 
 
 
 
 
 
 
 
 
 
 
 
5. Is there anything else you want to tell us that would assist in the 

internship placement? 
 

Yes   _______          No_____           
 
 
 
 
 
 
6. What style of supervision and what qualities in a supervisor would best 

support and enhance this student’s further learning, development, and 
pastoral formation? 

 
 
 
 
 
Supervisor’s Name (Please Print) _______________________ 
Supervisor’s Signature   _______________________ 



 
TEACHING PARISH REPORT 

Form 2-B 
Student 

 
Due by December 15th 

 
Name: _____________________ 
 
1. I have been fulfilling the time requirements.  (6-8 hours per week) 

Yes   ________           No _____ 
Comments:    

 
 
 
 
2. I am faithful in my attendance, and involved in lay committee 

meetings. 
Yes     ________       No   ____         
Comments: 

 
 
 
 
3. Indicate areas of: 
 

 Particular strength 
 
 
 
 
 
  Needing additional work 
 
 
 
Supervisor’s Name (Please Print) _______________________ 
Student’s Signature   _______________________ 



 
TEACHING PARISH REPORT 

Form 2-C 
Lay Committee 

 
Due by December 15th 

 
 
Student’s Name: ___________________________ 
            
 
1. The student has been fulfilling the time requirements.  

(6-8 hours per week) 
Yes   _______          No _____ 
Comments:    

 
 
2. The student is faithful in her/his attendance, and involved in lay 

committee meetings. 
Yes     ______       No   ____         
Comments: 

 
 
 
 
3. Indicate areas of: 
 
  Particular strength 
 
 
 
 

 Needing additional work 
 
 
 
Committee Chair’s Name (Please Print)  _________________  
Committee Chair’s Signature   _________________   
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