
Name of Intern  ______________________________________________________________

Name of Supervisor  __________________________________________________________

Name of Placement___________________________________________________________

Reporting Period ____________________________to _______________________________
Intern’s Monthly Activities

Please list and describe the intern’s ministry activities during the report period:

Indicate your assessment of the intern in the following areas.  Rate the items from 1-5 based on the following scale:

1 = Excellent

2 = Good

3 = Average

4 = Fair

5 = Poor

	Character
	1
	2
	3
	4
	5

	Community and/or staff rapport
	1
	2
	3
	4
	5

	Spiritual example/maturity
	1
	2
	3
	4
	5

	Ministry effectiveness
	1
	2
	3
	4
	5

	Relational functioning
	1
	2
	3
	4
	5

	Stress management
	1
	2
	3
	4
	5

	Initiative
	1
	2
	3
	4
	5

	Dependability
	1
	2
	3
	4
	5

	Response to supervision
	1
	2
	3
	4
	5

	Schedule management
	1
	2
	3
	4
	5

	Fitness and appearance
	1
	2
	3
	4
	5


Summary
A. Most improvement during reporting period:

B. Least improvement during reporting period:

C. Ministry goals/objectives on which to focus during next reporting period:

D. Personal goals/objectives on which to focus during next reporting period:
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