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7301 Germantown Avenue Philadelphia, PA 19119                                                                       
     

Contextual Education Office

The Rev. Dr. Charles R. Leonard, Director

Lyn Jackson, Assistant, Contextual Education

215-248-6381

SITE FIELD EDUCATION 

STUDENT SELF EVALUATION
Second Semester    2009 - 2010


This second semester evaluation is to be completed by each student. The completed form should be discussed with your supervisor and then signed both by the student and supervisor. This completed evaluation is to be returned to Dr. Charles Leonard in the Contextual Education Office no later than 5:00 PM on Friday May 13, 2011
Name of Student (please print):  









Name of Supervisor (please print):  








Site (please print): 
















(Church /Organization Name, City, and State)

1. Based on your learning covenant goals and expectations for this year of field education, what have you accomplished?

2. In what areas of field education did you gain the most satisfaction?

3. Elaborate on you relationship with your supervisor.  Please describe the content of your supervisory sessions.

4. Describe your field education location. What you have learned about your field education site. Have you been able to share these insights with your supervisor? 

5. Elaborate on areas where you experienced personal and professional development as a result of your field education experience.

6. What areas of personal, spiritual and professional development do you feel need attention in the future?  Please be as specific as possible.

7. Please use the space below to respond to your supervisor’s evaluation of your work. This will give the Contextual Education Office a more balanced perception of your effectiveness in the field.

Signed: ______________________________________              Date:  ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​______________




(Student)

Signed: ______________________________________              Date:  ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​______________



(Supervisor)
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