Student Mentoring Internship: Monthly Ministry Reports

November
Date Student Name Mentor Name:
Church/Christian Ministry Organization
Assigned ministry responsibilities:
Average time invested in ministry assignment per week (including preparation): hours

1) Describe your personal time with the Lord.

What has He been saying to you this month?

2) Are on track with all of your assignments this quarter? [ _]YES [_] NO
Have you been able to adequately manage your time? |:| YES |:| NO
Why or why not?

3) Describe your personality.

Are you comfortable with who you are?  [_] YES [_] NO

What would you like the Lord to change in you?
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4) Regarding ministry or service, what motivates you?

What are the things that cause a stirring in your heart?

Does this relate to your passion and gifting? [_] YES [_] NO

5) Briefly describe what you believe is your mission in life.

Is your mission in life a difficult thing to figure out? [_] YES [_]NO
Why or why not?

6) From your studies this month, what has made an impact on you?

7) Do you have an area in your life that you would like your mentor to pray with you about? |:| YES |:| NO

Describe what area you would like prayer for and take the time to pray with your mentor.

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) Additional comments or suggestions?
\. /.
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