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ANNUAL SEMINARY ADVISOR EVALUATION
IN CARE STUDENTS
(Please complete and return this report to the Association Office by March 1 of each year)

(Please print)
In care student’s name
Seminary advisor’s name Title
Seminary
Mailing address
Town/city, state, zip code Phone ( )

Length of time you have served as student’s advisor

Frequency of contact with the student

1. Is this student an active participant in seminary classes? Does her or his written and oral
work show clarity and depth? Is the student able to theologically reflect and integrate course
material?

2. What strengths have you noted in the student which commend him or her for leadership as
pastor and teacher in the United Church of Christ?

3. What growth areas do you observe which would be helpful for this student to address during
the in care process in preparation for ordination as pastor and teacher in the United Church of
Christ?
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4. What is your perception of the faith and integrity of this individual?

5. How would you respond to the possibility of this student serving as your pastor?

6. Other comments:

Should you need to, feel free to attach additional pages. Thank you for your time in providing
important information about the education of one of our in care students. After you have
completed this evaluation, please mail it to:

Covenant Association Office

Michigan Conference, United Church of Christ
PO Box 1006

East Lansing, MI 48826

We appreciate receiving the evaluation by March 1 each year. Thank you.
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