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VIRGINIA THEOLOGICAL SEMINARY, DEPARTMENT OF CONTEXTUAL MINISTRY 
LAY SUPPORT TEAM EVALUATION OF SEMINARIAN- INTENSIVE 

 
Please check to indicate Site Designation and Intensive Term and Length: 

 JANUARY 
 

 SUMMER 

 PARISH 
 

 ORGANIZATION 

 4-WEEK 
 

 8-WEEK 
 

 SITE:_________________________________________________________________DIOCESE:__________________________________________ 
 
 CITY: ________________________________________________________________ STATE: ____________________________________________ 
 
PRIMARY PHONE:                                                                                                                                         ______________________ 
 
SEMINARIAN: _________________________________ CONVENER: _____________________________________________________                                                                                
  
 # OF MEETINGS: ____________________________________ AVG. LENGTH:                         _________________________ 
 
PERIOD COVERED BY REPORT: FROM                                         _______ TO                                    __________ 
  

1.  What growth did you see in the Seminarian during this intensive?  
 
 
 
 
 
2. Where does the Seminarian need to grow? 
 
 
 
 
 
 
3. How would you describe the development of the Seminarian’s and Lay Support Team’s 

work during the course of the intensive?  



INTENSIVE PAPERS 
 
4. How did the group’s work impact the members of the Lay Support Team and the 

Seminarian? 
 
 
 
 
 
 

5. If this ends the Seminarian’s relationship to this Team: What words of blessing or 
farewell would you like to share with the Seminarian as they transition in relationship 
with the community? 

 
 
 
 
 
 
 

6. Other thoughts... 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
_____________________________________________________________________________ 
NAME (PRINT)                                                   SIGNATURE                                                                     DATE 
 
I understand that by typing my name and date on the signature and date lines, I am signing this document 
electronically, and I agree that my electronic signature has the same legal effect and can be enforced in the same 
way as a written signature. 
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