
CLEM PROGRAM PARISH MENTOR/ 

PARTICIPANT’S FEEDBACK FORM 

Parish Mentor’s Name  

Participant’s Name  

Date of Meeting  

Mentor and Participant should complete this form at the conclusion of their discussion in 

November and February of the current year.  The completed form should be returned by: a) 

email it to the Program Coordinator at gloria@sanpedrocenter.org; or b) participant to bring 

to the next CLEM Program Weekend.  

 

 What have you observed during the past three months about this participant’s leadership 
skills in their current ministry? 

 
 
 
 
 

 Name areas in which this participant feels they have grown or have had positive 
developments in ministry. 

 
 
 
 

 Do you have any concerns about this participant?   
 
 
 
 

 

 What area(s) do you see this participant needing to develop? 
 
 
 
 
 
 
 
 
Mentor’s 
Signature___________________________________________________Date__________________ 
 
 
Participant’s Signature_______________________________________Date__________________ 

mailto:gloria@sanpedrocenter.org

