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Supervisor’s Name Phone number

Student’s Name:(English) (Chinese)

Time of Cross-Cultural Short-term Mission in (Date/Month/Year)
Church/Mission Field:

B AL4E 5857 Evaluation Checklist for Student

iA s A FETE IR SO IR N AR AlIRC B - A M EERTEE 7 > ATLLBHZE - Please record as much as you can
remember in as much detail as possible. If there are parts you are not sure about, you may leave them blank.

The following abbreviation stands for :
Grade: A=Excellent; B= Good; C=Acceptable; F=Fail;
N/A= Not Applicable; N/O=Not Observed; I/D=Improvement Desirable
EVALUATION ITEMS GRADE N/A N/O I/'D

Attendance

Attitude Towards Job

Caring

Conflict Management
Evangelism/Evangelistic Lifestyle
Fulfillment of Responsibilities
Initiatives in Tasks

Interpersonal Communication
Leadership

Obedience

Personal Affective Behavior
Personal and Professional Conduct
Preaching

Punctuality

Spiritual Pursuit

Teaching

Teamwork Spirit
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| [ ERY o REER A R 22 oh S T A o a7 B0 BE e (1/EE - Please list strength or weakness that you found
from the student in STM. (Optional)

5% Strength
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2. % T e R R - AT BT HAREAY R - T EE B (F 2757 Do you have any suggestions for
the student that you would like to share with the Dept of Field Education? ( Optional )

Date:

JRNEHT A L RR 1 O S FPER AR RV BB il © SRR BN B LLE T E R 84 E 505 £ - Thank

you for taking the time to support and encourage the spiritual growth of our student. Please email your completed
responses to the Director of Field Education listed below

Rev. David Bae ZEZ=§E4ET
Emai: DavidBae@]les.edu
Phone: 626-571-5110 x 158
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