
Participant Course Evaluation/Reflection

Course    CHRISTIAN SPIRITUALITY
 Instructor________________________________

Please mark one response for each statement.  


1 ‑ Strongly Disagree            2 ‑      
    3 ‑ 

4 -
 
5 ‑ Strongly Agree

1.  The instructor has a good knowledge of the subject matter.           
1       2       3       4       5
2.  The instructor explained the material clearly.


  
1       2       3       4       5
3.  The instructor encouraged questions and discussion.

  
1       2       3       4       5
4.  There were opportunities to share my experience

   
1       2       3       4       5
     and make personal applications.

5.  The text and hand‑outs were beneficial.



  
1       2       3       4       5

6. The instructor used aids suitable for adult learning.  (Please mark all that apply.)

____Small group sharing ____audio/visual ____ references to literature ____ other (indicate)

7. What comments would you like to offer the instructor? 












(Continued on other side)
Theological Reflection – Christian Spirituality 

Prayerfully consider your course experience, and then respond to the following reflection questions.

How has your understanding of spirituality been affected by this course? 

Is there a particular spirituality that seems to connect best with your life right now?  Please explain.

How has this course challenged you to embrace your call to follow Jesus?

Please bring a copy of this completed form with you to your mentoring session.  

E-mail a copy to the office at ilm@allentowndiocese.org 

within two weeks of the completion of the course.

Retain a copy for your records.  Thank you.

My Attendance Record





During this course, I attended ______ of the 6 classes.





The reason I missed class was ____________________________________________________


_______________________________________________





If you have missed 3 or more classes, you will be contacted.








Institute for Lay Ministry 





Name______________________________________ ILM Year_______


ILM Site______________________________ Date__________________





For office use:       Date Rec’d  ___________          Read _____      Copied _____ Entered  _____ 
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