Intern

EVALUATION OF THE CHURCH

By the Intern

Internship Dates

Church

I THE CHURCH

A.

Personal and Relational

1. Hospitality

2. Friendliness

3. Constructive criticism

4. Encouragement

Financial

1. Adequacy of financial support
2. Housing arrangements
Ministry to Intern

1. Evidence of Prayer Support
2. Response to ministry

3. Sensitivity to intern’s needs
Church’s Response to Ministry
1. Submission to the Word

2. Faithfulness in attendance

II. THE SESSION

A.

Overall Ministry
1. Clear grasp of internship purpose
. Support of intern

. Constructive criticism

2
3
4. Session meetings open to intern
5. Broad ministry involvement

6. Involvement by elders

7. Communication and feed-back
Preaching

1. Evaluation of intern’s preaching

2. Provision for intern’s preaching

Today’s Date
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C. Personal

1. Sensitivity to intern’s needs

2. Acceptance of intern’s suggestions

3. Handling of any disappointment with intern

4. Patient with intern

II1. THE MENTOR-PASTOR

A. Personal

1.

Sees intern’s point of view

2. Models careful scheduling, promptness
3. Befriends intern
4. Prays with intern
5. Gives intern advice/constructive criticism
6. Lets intern into his ministry
B. Teaching

1. Teaches worship preparation

2. Exercises authority properly

3. Teaches intern pasturing skills (visitation, etc.)

4. Models careful financial stewardship

FURTHER COMMENTS (Please give further elaboration on any item above)

Name

Date
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