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Care Practicum
Intern’s Final Evaluation
)







Name of Intern  ______________________________________________________________

Name of Supervisor  __________________________________________________________

Name of Placement____________________________________________________________

Reporting Period __________________________ to _________________________________


1. Indicate which parish activities you participated in or observed during the internship:

	Parish Activity
	Observed
	Participated

	Preaching
	
	

	Moderating Service
	
	

	Music Ministry
	
	

	Witnessing
	
	

	Children’s Ministry
	
	

	Youth Ministry
	
	

	Sunday School/Teaching
	
	

	Counseling and Visitation
	
	

	Administrative Tasks
	
	

	Sacraments
	
	

	Others (Please list)
	
	

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	






















1. Describe areas in which you felt least/most effective:







1. Assess how you related to and learned from the supervising pastor:












1. Assess how relationships with members of the congregation and staff members assisted you in developing your gifts, skills and abilities for ministry:










What goals/objectives did you focus on during the internship?










1. How has this experience shaped your ministry direction?










1. What suggestions would you make to the Seminary to further assist you in developing your gifts, skills, and abilities as a minister?











1. What suggestions for improving the internship program would you make to the Seminary?



















 (
Mail to 
Chair of Care and Benevolence
Pentecostal Theological Seminary
PO Box
 3330
Cleveland
, 
TN
 
37320-3330
For additional information please contact 
Office of Care and Benevolence
(423) 478-7250
)


 





