
Ministry in Context I
Supervisor Feedback to the Student

Supervisor's Name 

Supervisor's Pronouns 

Student's Name 

Ministry Site

Date of Evaluation

What are the student's three (3) best gifts in worship leadership and preaching?  What are two (2) growth areas?

Please list and describe at least two areas of strength that the student exhibited other than in the area of worship leadership. 

Please download this form before filling it out.
Then complete the form using Adobe Reader or Adobe Acrobat. Do  not use Preview.



How has the student exhibited growth in their self-understanding and identity as a future pastor, deacon, or lay leader? 

Please describe your experience of how the student received feedback and engaged in reflection.

What recommendations do you have for learning goals for the fall semester?



This evaluation should be discussed by the supervisor and the student and then signed. 

The student may choose option #1 or #2 in signing.

Student's Signature

Option 1 for Student: I have read and discussed my supervisor's evaluation and agree with this assessment.

Student's Signature Date

Option 2 for Student: I have read and discussed my supervisor's evaluation and would like to add the following comments:

Date

Supervisor's Signature Date

Please email your completed evaluation to: contexted@plts.edu
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