
CONGREGATIONAL FIELD WORK MIDTERM EVALUATION 

Term/Year: _________________   # of Credits: ______ 

Name of Student: ______________________________ 

Name of The Site: ______________________________ 

Name of Mentor: ______________________________ 

Title: ________________________________________ 

Name of Academic Advisor: ______________________ 

Signatures 

Student Signature: ____________________________ Date: _____________ 

Mentor Signature: ____________________________ Date: _____________ 

Rev. Dr. Landers:  ___________  Date: ____________ 

Coordinator of Congregational Field Work 

6.6.24 

ACTION ITEMS: 
1. Please have a mentor/mentee meeting and review the learning agreement you discussed and signed 

at the beginning of the field work experience. Discuss how the mutual requirements and learning 
goals have been met so far, the overall performance of the student, their gifts, and growing edges. Is 
there any new issue that needs to be addressed?

2. Write a brief summary of the conversation and sign it. Feel free to attach additional pages to this 
form. If you prefer, mentor and mentee can also present separate evaluations.

3. Return this form to Rev. Dr. Tera Landers, cc registrar@sksm.edu by the last day of classes before 
Reading Week.

4. Please keep a copy of this evaluation and discuss it with your SKSM Academic Advisor.
A copy will be placed in your student file.
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