Pontifical North American College
SUPERVISOR EVALUATION – SUMMER STUDY PROGRAM

NAME OF SEMINARIAN 
___________________________________________________________
DIOCESE OF THE SEMINARIAN 
_____________________________________________________
NAME OF SUPERVISOR: 
__________________________________________________________
SCHOOL NAME______________________________________________________
EMAIL ________________________________________________________
ADDRESS	____________________________________________________
____________________________________________________

1. Was a good working relationship and rapport established?





2. Was the seminarian able to communicate well with the others in the class?





3.  Was the seminarian motivated and able to complete the various tasks assigned to                                                     him without being overly supervised?




5. What are the best qualities you noticed about him?






6. In what areas could he improve?





PLEASE REVIEW THIS EVALUATION WITH THE SEMINARIAN:
After having discussed this with the seminarian, please give it to him who will bring it back to the Coordinator of Apostolic Formation at the North American College.


[bookmark: _GoBack]Supervisor Signature: _____________________________________ Date: _______________

Return to: 
Rev. David Hulshof, Coordinator of Apostolic Formation
Pontifical North American College
00120 Vatican City State
dhulshof@pnac.org

