[HARVESTIME INTERNATIONAL INSTUTUTE]


[Address and telephone information]











SUPERVISOR’S INTERN EVALUATION








Date __________________





Intern ____________________________________  Area of Ministry _____________________________





Supervisor _______________________________ Church ______________________________________





Personal  (appearance, reliability, stability, attitude, etc.)____________________________________





__________________________________________________________________________________





__________________________________________________________________________________





Spiritual  (reading of Scripture, prayer, demonstrates growth in spiritual maturity, etc.) ____________





__________________________________________________________________________________





__________________________________________________________________________________





Relational  (love for people, ability to gain and keep confidences, adaptability, social relationships, 





leadership ability, etc.)_______________________________________________________________





__________________________________________________________________________________





Faithfulness  (faithful attendance and participation in all aspects of assigned ministry)_____________





__________________________________________________________________________________





__________________________________________________________________________________





Ministerial development  (development in understanding of ministry)__________________________





__________________________________________________________________________________





__________________________________________________________________________________





Probable success  (your general estimate of the intern’s probable success in the area of ministry)





      __________________________________________________________________________________


            


      __________________________________________________________________________________


