
Student Mentoring Internship: Monthly Ministry Reports
February

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 something you have learned or have been challenged by from one of the weekend seminars.

2)	
 How do character and spiritual gifts work together?

	
 Is it possible to have one without the other?	
          YES         NO	


	
 What is the outcome of this type of situation?
	


	


3)	
 What do you believe defines Christian maturity?

  

	


	
 How does character and maturity work together in any form of service?
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4)	
 Have you discovered any character flaws or issues of immaturity in yourself as you 
               are serving in ministry?          YES	
          NO

	
 Describe those areas.

5)	
  What are the marks of Christian leadership?

	


	
 Are leadership, character, and maturity the same, different, or related?
	


	
 How?

6) 	
 Would people consider you a leader?          YES          NO

	
 Why or why not?

8)	
 How many times have you met with your 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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