MENTOR PASTOR FEEDBACK FORM

Ninth Week

Instructions to the Mentor Pastor:
Please schedule a meeting with the intern to discuss your responses to this form. After the meeting, please ask the intern to sign the form next to your signature as indicated.  Please mail (or scan and email it with the signatures) to the faculty supervisor no later than one week after your meeting.  

Intern Signature:  ___________________________________________________


Intern Name (Please print):  ___________________________________________
Mentor Pastor Signature:  _____________________________________________

Mentor Pastor Name (Please print):  _____________________________________
Date:
__________________________________________

1. I have observed you have achieved the following learning goals in the first eight weeks:

Be Aware…

Think Theologically…

Lead Faithfully…

2. The competencies I encourage you to pursue between now and the Midpoint Evaluation are:

Be Aware…

Think Theologically…

Lead Faithfully…

3. The skills I want to affirm in your ministry are…
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