
 
 1 

FORM G - STUDENT ASSESSMENT OF FACULTY ADVISOR 
 
 
Student:  Faculty Advisor:  
 
Date:  
 
 
 
Note:  Please assess your Faculty Advisor’s performance in each of the areas described.  
 
  N/A POOR FAIR GOOD EXCELLENT SUPERIOR  

My Faculty Advisor… 
1. Was interested in my academic needs..........0 1 2 3 4 5 

2. Was interested in my personal needs. ..........0 1 2 3 4 5 

3. Was interested in my spiritual needs.............0 1 2 3 4 5 

4. Was available while setting up my FEE.........0 1 2 3 4 5 

5. Was available for communication  
while performing my FEE. ......................0 1 2 3 4 5 

6. Helped me understand my FEE afterward. ...0 1 2 3 4 5 

7. Handled paperwork for my FEE properly. .....0 1 2 3 4 5 

 
 
Note:  Please assess the effectiveness of the various aspects and assignments of the Field 
Education Orientation course in preparing you for your Field Education Experience. 
 
  N/A POOR FAIR GOOD EXCELLENT SUPERIOR  

Field Education Orientation 
1. Student testimonies in class (Optional) .........0 1 2 3 4 5 

2. Spiritual Gifts assessment.............................0 1 2 3 4 5 

3. Resume Development...................................0 1 2 3 4 5 

4. Philosophy of Ministry. ..................................0 1 2 3 4 5 

5. Experiencing Ministry Supervision.Book .......0 1 2 3 4 5 

6. Small group discussions & reflections. ..........0 1 2 3 4 5 

7. Discussion of the book. .................................0 1 2 3 4 5 

8. Interview with my Faculty Advisor. ................0 1 2 3 4 5 
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