
CONGREGATIONAL FIELD WORK FINAL EVALUATION 

Term/Year: _____________           # of Credits: ________ 

Student Name: _____________________________  

Congregation: ____________________________________  

On-Site Mentor Name and Title: _____________________________________________ 

Academic Advisor: _______________________ 

Student’s Self-Evaluation Your answers should be shared with your on-site supervisor. 
Use additional page(s) as necessary: 

1. How has this Field Work experience deepened or clarified your call to religious leadership?

ACTION ITEMS: 
1. Please complete self-evaluation and share responses.

Note: There are separate sections for the student and the on-site mentor.
2. Return completed and signed form to the Coordinator of Congregational Field Work, cc 

registrar@sksm.edu by the last day of the term. No credits will be assigned for field work without this 
form.

3. Please keep a copy of this evaluation and discuss it with your SKSM Academic Advisor.
A hard copy will be placed in your student file at the end of the term.



2. Describe any obstacles to healthy organizational functioning, including racial, ethnic, or class issues.

3. Discuss how your learning goals were met.

4. Which ministry skills do you want to develop in the future?



On-Site Mentor’s Evaluation 
Your answers should be shared with the student. Use additional page(s) as necessary: 

1. Did the student complete all required work hours?         Yes         No

2. How has the student’s ministerial presence developed and   deepened?

3. Describe the student’s progress toward meeting their learning goals.

4. In what areas does the student need to grow and further develop?

Date: _______________ 

Date: _______________ 

Date: _______________ 

Signatures: 

Student: ____________________________  

On-site mentor: ____________________________ 

Rev. Elaine Gehrmann:______________________________ 
Coordinator of Congregational Field Work 
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