Kansas West Conference Board of Ordained Ministry

EVALUATION OF STUDENT

CONTINUING AS PROVISIONAL MEMBER

Name of Student/Provisional Member ___________________________________________________

School ____________________________________________________________________________

Note to School Official:  Please complete this form and return it, by _____________________ to the Area BOOM Registrar:  9440 East Boston, Suite 110, Wichita, KS 67207-3600, FAX: (316) 684-0044, phone: (316) 684-0266 or (800) 745-2350, e-mail: registrar@kswestumc.org.  If you have questions about this form, please feel free to contact the Registrar.  Thank you for your help.
1.
Indicate the student's academic progress:




Credit hours required for degree


_______




Total hours earned by student to date

_______




Total hours anticipated by June 1, 2012
_______


2.
What is the student's grade-point average or equivalent academic standing in your grading 
system? _____________________________________________________________


3.
Please write a candid evaluation of the provisional member's progress, particularly since this time last year, including academic, personal, emotional, professional, and spiritual development.  Please note any serious questions concerning the student's promise for ordained ministry.  

Signature ____________________________________ Position __________________________

Address ________________________________________________ Date __________________
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