
Student Mentoring Internship: Monthly Ministry Reports
March

Date ___________  Student Name ___________________________  Mentor Name:_____________________________

Church/Christian Ministry Organization _________________________________________________________________

Assigned ministry responsibilities:
 
   

Average time invested in ministry assignment per week (including preparation):  _________ hours

1) 	 Have you been able to put into practice any of the principles you have gained 
              in the Spiritual Disciplines class?         YES          NO

	 How have you accomplished this?

2) 	 What does it mean to be a servant leader?
	  

3) 	 Can you think of a person who exemplifies servant leadership?          YES          NO

	 Why did you choose that person?

4)	 What would you consider to be the key element(s) of accountability in ministry?

	 Are they important?         YES         NO	 

	 Why or why not?
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5)	 How do you receive guidance from the Lord?

	 How does the Lord direct your life?

	

	

6)           What role does relationship and accountability play in spiritual guidance?

	

7)	 Describe here where the Lord is leading you.  Be open to hear what your mentor has to say and may discern regarding this.

	

8)	 How many times have you met with your ministry mentor this month to get feedback and direction for your ministry?________

	 Have you found these times together helpful?           YES	  NO 

	 Why?

9) 	 Any additional comments or suggestions?
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