HARTFORD SEMINARY

Islamic Chaplaincy Field Education Program

Student Final Self-Evaluation Form
(3 pages total)

Name of Institution:

Mailing Address:

Intern Name:

Supervisor Title and Name:

Intern Telephone:

Intern e-mail:

Date internship commenced/completed

Hours completed:

Student Please Evaluate Yourself in the Areas Listed Below:

1. Were you able to complete all your responsibilities at the field education site? If
not, why not?

2. In what ways was your supervisor most helpful in dealing with the challenges of
your job?



3. What were the most important learning opportunities this internship provided
for you?

4. What kind of training or education would have helped you to handle your
responsibilities better?

5. Describe one way in which you were challenged spiritually in this job.



6. In your opinion, what aspects of your personality and outlook do you need to
pay most attention to in order to become a better chaplain/religious leader?

7. Did this internship give you a better idea about the institutional setting you
would like to work in once your education is complete?

Intern Signature

Date Signed




