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I 
SUPERVISED PRACTICUM             

SUPERVISOR FINAL REPORT 
 
Participant’s Name:                                                                              
 
 
1. What specific skills or learning do you think the participant developed as a result of this 

 ministry Practicum? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

  
 
2. What would you identify as the participant’s particular strengths for ministry as 

evidenced by this Practicum? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

                                                                                                                                                    
 

3. Where do you see the need for future growth and development on the part of the 
participant? 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
                                                                                                                                            

 
4. How would you describe your own experience with the participant during the time of this 
 Practicum? 
       

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 
Continued on other side 

5.  How has the participant’s Practicum affected his or her understanding of prayer and 
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spiritual life? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________  
 
             
6. How has the Practicum challenged or helped the participant develop a spirituality 

appropriate to his or her ministerial role, responsibilities and lifestyle commitments? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

                                                                                                                                              
 
7. Other comments or observations: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

                                                                                                                                             
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Supervisor’s signature                                                                      Date:                                    
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