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Southeast Michigan Synod
Evangelical Lutheran Church 
In America

INTERNSHIP EVALUATION for the OFFICE of

LICENSED MINISTER

______Midpoint Evaluation     or    XXXX Final Evaluation
    Date:__________
Intern_________________________      or
Supervisor_______________________
(Please Print Name)





(Please Print Name)

If you need more space in answering the statements below, please use Section E on page 2
A. Duties / Responsibilities during this Internship Period:
B.  Proficiency in Ministry   (Relative Strengths and Weaknesses):
C.  Person Issues   (Overall Readiness to Serve, Areas Where Growth is Needed):
D.  Reflection on Internship Process   (Length, Opportunities to Learn, Sufficiency of Guidance, etc.):

E.  Other Issues?

Intern ________________________________________________________




(Signature)





(Date)
or

Supervisor ____________________________________________________


(Signature)





(Date)
Send this evaluation to: 

Licensed Ministry Academy

P.O. Box 208

Washington, MI. 48094-0208 

Intern Evaluation for Licensed Ministry (20-Jan-11)
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