
Lancaster Theological Seminary 
Doctor of Ministry Final Student Evaluation 

Prior to beginning of class, Professor and student should meet to determine Course Objectives to be met. 
Professor should complete the form at the end of the course as part of the final grading; use additional sheet if needed. 

Print and submit the completed form to the Registrar for recording and distribution. Professor may retain a copy for her or his files. 
 
Today’s Date:   
 

Student Name: Program:      Doctor of Ministry 
 

Academic Year: Academic Term: 

Course Number: Course Name: 

  

List objective(s) to be met: 
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Course Objective #1  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Course Objective #2  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Course Objective #3  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Course Objective #4  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Demonstrates mastery of course content 

 

 

 

 

 

 

 

 

 

 

 

 
 

Completes assignments in a timely manner 

 

 

 

 

 

 

 

 

 

 

 

 
 

Writes effectively 

 

 

 

 

 

 

 

 

 

 

 

 
 

Integrates theory and practice 

 

 

 

 

 

 

 

 

 

 

 

 
 

Questions and criticizes constructively 

 

 

 

 

 

 

 

 

 

 

 

 
 

Critically evaluates ideas and issues 

 

 

 

 

 

 

 

 

 

 

 

 
 

Generalizes cogently from specifics 

 

 

 

 

 

 

 

 

 

 

 

 
 

Supports arguments with evidence 

 

 

 

 

 

 

 

 

 

 

 

 
 

Organizes thought well 

 

 

 

 

 

 

 

 

 

 

 

 
 

Exhibits creativity and originality 

 

 

 

 

 

 

 

 

 

 

 

 
 

Takes criticism constructively 

 

 

 

 

 

 

 

 

 

 

 

 
 

Shows self-understanding 
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Student Name: Program:      Doctor of Ministry 
 

Course Number: Course Name: 

 
 

 
Areas showing special strengths: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Areas needing further attention and effort, with suggestions: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Name of Professor: 

Signature of Professor: Date: 

 
 
Distribution:  Student  Adviser  Registrar 
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