
Lay Ministry Program 
Module Practicum Form 

Student Name _________________________________ 

Parish and/or Congregation __________________________________ 

Diocese ____________________________________ 

Module ____________________________________ 

Mentor Name _____________________________ 

Role (i.e., Rector, retired clergy, lay leader, other) _____________________ 

What was the module requirement?  

__ Plan Worship 

__ Lead Worship 

__ Preach 

__ Lead Funeral or Graveside Service 

__ Pastoral Visits 

__ Administrative Duties 

__ Other  

If other, please explain and describe. 

 

 

 

 

Was the student adequately prepared for the practicum? Please refer to the student’s personal 

preparation and any training teaching that was provided by you or others.  

 



 

 

 

 

 

 

 

Provide an evaluation of the student’s completion of the practicum requirements.  

 

 

 

 

 

 

 

 

 

 

Any other comments or feedback regarding the student or the process?  

 

 

 

 

 



 

 

In signing this, we agree that we have met and discussed the entire module practicum 

experience as well as the evaluation.  

_______________________________                       ​_________________ 
Rector, clergy, lay mentor                                           ​ Date 
 
_______________________________                       ​_________________ 
Student​ ​ ​ ​ ​ ​ Date 
 


	Lay Ministry Program 

