
FOUNDATIONS FOR LAY MINISTRY DEVELOPMENT 
PASTOR EVALUATION OF 3rd Yr. STUDENT 

 
Student (Print Name) ______________________________________________________________  
Main Ministry__________________________________________________________________ 
Student Other Ministries _________________________________________________________ 
Pastor (Print Name) _______________________________________________________________  
Parish (Print Name) _______________________________________________________________ 
                                                       
 
 
1. How often do you meet with this student per year? 
 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

2. Do you have any present concerns about this student? 
 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 
3. What ministry/leadership role do you intend this student to fulfill in the parish 

 once they are commissioned? 
 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 

4. What strengths do you see in this person in terms of ministry? 
 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
5. What areas does this person need to develop in terms of ministry? 
 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 

Pastor: ________________________________________________ Date: ______________ 
 
In the spirit of good coaching and guidance, we encourage discussion of this evaluation with the 
student.  Thank you for your cooperation and support.  
Please return this evaluation to the attention of Gloria Pagan, Foundations for Lay Ministry 
Program, San Pedro Center 2400 Dike Rd. Orlando, FL 32792. 


