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Student’s signature / date 

BASIC STUDENT’S SELF-ASSESSMENT FOR SPRING SEMESTER 

To be completed and submitted to your SCOFE Supervisor the week April ___, 20___ 

Student's Name______________________________________________________________ 

Ministry Site ________________________________________________________________ 

Think deeply and prayerfully on your SCOFE experience this semester and then offer detailed 
reflections and concrete examples in response to each of the following: 

1. In what ways have you developed relationships suitable for ministry? Do you have any
concerns in this area?

2. In what ways do you accept differences and handle conflict constructively? Please describe
any concerns in this area.

3. How does you respond when things do not go well? Please describe any concerns in this
area.

4. In what ways do you live a healthy, non-addictive life that balances work and play, as well as
physical, emotional and spiritual well-being? Please describe any concerns in this area.

5. Do you value and draw upon feedback and incorporate it into your self-awareness and
practice of ministry? Please describe any concerns in this area.
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6. Please describe your call to ministry in 3-4 sentences. Please describe any concerns in this 
area.  
 
 
 
 
 

7. Going forward, what remain as areas of growth for you as a person and a pastor? Please 
describe any concerns in this area.  
 
 
 
 
 

8. Thank you very much for being a part of the SCOFE program during this past year. Please 
offer your reflections on the experience.  

 
 
 
 
 
 
________________________________________________ 
Student's signature/ date 
 


