The Issachar School

SUPERVISED MINISTRY EVALUATION FORM

Instructions:  The student named below has named you as their supervisor for the ministry project listed below.  They are participating in this event as part of their Issachar School curriculum.  In order for them to receive credit for this ministry project, they must be supervised during their ministry and their supervisor must submit a written evaluation of their performance to the Issachar School.  

Since this student has named you as their supervisor, please respond to the following questions and return it to us by email at IssacharSchool@Glory-Of-Zion.Org; or by fax at 940-565-9264, or by mail at P. O. Box 1601, Denton, TX 76202.  If there is a problem with you being named their supervisor or if you have any questions, please contact the school administrator at 888-965-1099 or 940-382-7231.

Student’s Name:  _____________________________________________________________________

Ministry Project: ____________________________________________________________________

Was this student properly submitted to those in authority, including you during this event?    Yes    No

Were student assignments &/or ministry responsibilities fulfilled in a satisfactory manner?   Yes    No

Did this student evidence sensitivity to God’s voice and leading during this event?    Yes    No

Did this student display a teachable attitude during this event?    Yes    No

Did the student show a willingness / ability to learn and apply new truths or techniques during this event?  Yes   No

Please provide feedback in the following areas:

Effectiveness of Ministry:     Model for Others
     Capable
Below Expectations
Objectives Not Met
Leadership: 
Well Developed

Visible

 Not Demonstrated

Needs Development 

Comments____________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Ministry Supervisor Name _________________________________________________________________
Ministry Supervisor’s Title_________________________________________________________________
Name of Ministry________________________________________________________________________
Address________________________________________________________________________________
City_____________________________________________ State____________ Zip__________________

Phone Number_____________________________________ Email________________________________

