LEXINGTON THEOLOGICAL SEMINARY

Field Education Office

FIELD SUPERVISOR’S REPORT PLFE 570
Due Wednesday of Study Week
Name of Seminarian:
_______________________________________________________

Name of Supervisor:
_______________________________________________________

1.
What is the schedule of conferences with your student?

 Weekly


 1- 1.5 Hours

 Bi-Weekly


 2 Hours or more

2.
On the basis of your work thus far, please comment on the student’s strength/areas of growth in the following areas:

Openness to learning and concerned criticism

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Ability to manage time and responsibilities

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Willingness to take initiative in supervisory relationship

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Personal maturity and ability to relate to others

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Obvious areas that need growth

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Most obvious areas of strength

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Ability to articulate a personal concept of ministry

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3.
Other comments:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________

Student’s Signature








Date

________________________________________________________________________________
Supervisor’s Signature








Date
To be completed by Supervisor in consultation with the student and returned to the Field Education Office, 631 S. Limestone St., Lexington, KY 40508  859-280-1218  smonhollen@lextheo.edu
Due Wednesday of Study Week
