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Evaluation of the Student by Ministry Mentor Form         Rev April 2023 

Evaluation of the Student by Ministry Mentor 
Diploma/Advanced Certificate Program 

 

Student: ______________________________________________ Student ID#: ________________ Date: ______ 

Ministry Mentor: _________________________________________ Church: _____________________________ 

Course: ____________________________________________________ Course ID#: _______________________ 

 

Ministry Mentor: From the BEYOND ACADEMICS list of competencies, identify in column one the predominant 

competency in each area in which you worked with the student you supervised during this course. In column two, 

evaluate the student’s progress in that area. 

The last category, Student Goals, has to do with the specific goals that the student and you may have identified 

that are not in the list of competencies in Beyond Academics. 

After completing your evaluation, share it with the student and sign it. This form will be used to assist us in 

assigning Beyond Academics credit for this course. 

 # Competency Mentor’s Evaluation of Progress 
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Check the assessment sheets you review with the emerging leader or minister this semester: 

□ Time Management  □ Character Assessment  □ Skill Assessment  □ Strategic Assessment 

  



 

 

General Evaluation of the Student: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Date of Review: ____________ 

Student’s Signature: ___________________________________________________________________ 

Mentor’s Signature: ___________________________________________________________________ 
 

Group Leader: If the student withdrew, please complete the following: 

Date of Withdrawal: ______________ 

Reason for Withdrawal:  

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Will he/she continue onto the next semester/course:   □ Yes    □ No 

If possible, have the student who withdraws fill out a Student Evaluation Form. 
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