
 
   C7.1 

E 
SUPERVISED PRACTICUM  
PARTICIPANT’S MID-WAY REPORT 

Participant’s Name:                                                                                      Date: ___________ 

Supervised Ministry: __________________________________________________________ 

Supervisor: _________________________________________________________________                     
 

1. Describe the positive progress you are making toward your objectives: 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________                                                                                                                                                                   

_____________________________________________________________________                                                                                                                                                                        

 2. How would you describe your relationship with your supervisor and his/her ability to 
 work with you? 

        _____________________________________________________________________ 

 _____________________________________________________________________ 

 _____________________________________________________________________ 

 _____________________________________________________________________ 

3. What difficulties are you having in accomplishing your objectives? 

_____________________________________________________________________                                                                                                                                                          

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

4. How have your efforts to meet your Practicum objective(s) affected your personal and 
 spiritual life? 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

 ____________________________________________________________________ 

 

Participant’s Signature: ____________________________________ 
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