
DEACON FORMATION FIELD EDUCATION EVALUATION FORM 

 

Student Portion 

 

Name:  _________________________________ Year _________ Semester      

 

1. How was each learning objective met? If objectives were not met, please explain why. 

 

               

 

               

 

               

 

               

 

               

 

               

 

 

2. How has your understanding of the Church developed during this assignment? 

 

               

 

               

 

               

 

3. What have you learned about yourself? How could you minister more effectively? What do you need to do 

to further grow in ministerial skills? 

 

               

 

               

 

               

 

4. Any other comments regarding the field experience: 

 

               

 

               

 

               

 

 

 



Local Supervisor’s Portion 

 

Name of Student:  _____________________ Name of Supervisor:       

 

1. Student’s level of accountability / reliability 

 

               

 

               

 

               

 

2. Student’s ability to relate to others 

 

               

 

               

 

               

 

3. Student’s ability to work collaboratively in ministry 

 

               

 

               

 

               

 

4. Student’s openness to supervision 

 

               

 

               

 

               

 

5. Student’s ability to understand pastoral issues and formulate pastoral responses 

 

               

 

               

 

               

 

 

 

 

 



6. Student’s ability to relate theology to their ministerial experiences 

 

               

 

               

 

               

 

7. Student’s areas of strength and weakness 

 

               

 

               

 

               

 

8. Suggestions for continued growth 

 

               

 

               

 

               

 

9. Any other comments regarding the field experience: 

 

               

 

               

 

               

 

 

 

The student and local supervisor met and reviewed the above comments on (date):     

 

Signatures: 

 

Student signature:          

 

Local supervisor:         

 

Director of Field Education:        Date:      


