SUMMIT
CHRISTIAN COLLEGE

Mentor Evaluation

Mentor’s Name:

Student’s Name:

Semester:

Fall |:| Spring Year:

The Mentor Evaluation is to be filled out by the mentor. To help the student grow as a servant, the College asks
mentors to review the completed evaluation with their student and discuss their responses. Once the mentor
has reviewed their evaluation with their student, the student is to turn in the completed evaluation to their

academic advisor.

I. Student Evaluation

Please complete the form and rate the student from 1-5 using the following scale:

— N W R W

Fully Achieved or Agree
Mostly Achieved or Agree
Partially Achieved or Agree
Minimally Achieved or Agree
Not at all Achieved or Agree

What was the student’s role during the semester?

The student executed their role during the semester.

5

Comments:

4 3 2 1

What were the student’s

responsibilities during the semester?
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The student fulfilled their responsibilities.

Ds 4 3 [] 2 1

Comments:

The student was well prepared.

[1s 4 []3 [] 2 []1

Comments:

Student Attitude

The Student had a good attitude toward the mentor.

5 [ ]4 [] 3 2 1

Comments:

The student had a good attitude toward those they were serving.

5 4 3 [] > 1

Comments:
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The student had a good attitude towards others in ministry.

5 |:|4 3 2 1

Comments:

The student showed a genuine interest in ministry.

5 4 3 2 |:|1

Comments:

The student demonstrated initiative as part of their ministry.

[]s 4 3 [] - []1

Comments:

What were the student’s greatest strengths?

Summit Christian College, an institution of higher learning, educates leaders for Christian service



Please identify any observable changes in the student during the semester.

Please identify any area in which the student needs to develop.

Please identify any area in which the student needs to develop.
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Please identify what you feel is the greatest threat to the student faithfully ministering in this area of ministry.

At the beginning of the semester, we identified three areas of proficiency the student needed to
work on during the semester. We asked you to develop an additional area or areas. Please rater
student achievement for each proficiency below:

The student exhibited Biblical teaching in their life, ministry, and spiritual formation.

5 4 3 2 |:|1

The student developed Biblical philosophies for this ministry of the church.

5 4 3 2 1

The student adopted leadership, professional, and personal skills needed for effective day-to-day
ministry.

Your additional area(s) of proficiency.

5

4

HE

[ ]2
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Il. Mentor Self-Evaluation

I am willing to serve as a mentor for the Mentored Ministry Program again. Yes |:| No

I am willing to serve as a mentor for this student again. Yes No

lll. Mentored Ministry Program Evaluation

The College wants to improve the Mentored Ministry Program continually. Please use the space below to make

suggestions that will help us improve the program.

Mentor’s Signature Date
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