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Summer/Semester Appointment Monthly Evaluation 

To be completed by pastor/supervisor monthly.  

Please complete evaluation and e-mail to go@hpbaptist.net.  
 

Church name ____________________________________________________________________  

Name of summer/semester appointee __________________________________________ 

Ministry role of summer appointee ______________________________________________ 

Pastor/supervisor’s name _________________________________________________________  

Position __________________________________________________________________________ 

 

What successes have you experienced in providing this ministry role for your church? 
  
 
 
 
What areas of improvement in the church have you discovered using this ministry role? 
  
 
 
 
List a few accomplishments over the past quarter from this ministry role: 
  
 
 
 
List a few goals for the next quarter for this ministry role:  
  
 
 
 
Do you have any other comments? 
  
 
 
 
__________________________________     ______________________ 
Pastor/Supervisor’s type name     Date 
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