
 

 

CLERGY EVALUATION BY DISTRICT SUPERINTENDENT 
 
 

CLERGY NAME: ___________________________________ DATE: _____________ 
 
 

1.  What is your sense of God’s continued call into ordained ministry? 
 
 
 
 
2.  How would you evaluate the growth of your spiritual life over the year just past? 
 
 
 
 
3.  Is it well with you ...Spiritually? ...Morally? ...Mentally? ...Physically? 
 
 
 
 
4.  How would you evaluate your effectiveness in your appointment over the past year? 
 
 
 
 
5.  What do you perceive as your greatest strength for servant ministry and leadership? 
 
 
 
 
6.  What might increase your formation and growth in this area of strength? 
 
 
 
 
7. To what greater use could your God given strengths and graces be more boldly  
    employed in making disciples? ...in making a difference in the lives of others? ...In  
    your own life as a disciple? 
 
 
 
 
 
__________________________________       __________________________________ 
                       Clergy Signature                           District Superintendent Signature 
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