
Bay Cities Bible College: Student’s Quarterly Ministry Evaluation 

  
 

STUDENT’S QUARTERLY MINISTRY EVALUATION 
 
This report form is due to the Director of Student Ministries by the end of the quarter. 

 
Student Name (print): ___________________________________________________ 
 
Ministry Name: _________________________________________________________ 
 
Quarter (Circle Answer)    Fall      Winter        Spring           School Year: _________ 
 
1. Describe the ministry position you held this quarter (include a full description of 

your responsibilities). 
 
 
 
 
 
 
 

 
 
2. In what ways has your ministry this quarter helped you fulfill your 

spiritual/professional goals and enabled you to use your gifts? 
 
 
 
 
 

 
 

 
 

3. What was the most significant lesson you learned about ministry this quarter 
is… 
 

 
 
 
 


