Preaching Evaluation Form

Thank you for your willingness to complete this evaluation. By providing an honest assessment of this sermon,
you are doing a tremendous service to the student as he/she grows in the skills of preaching, as well as to

the whole Church. The Candidacy Committee of the Christian Reformed Church values the help you give to
potential candidates through the comments and feedback you provide on this form.

Student Name:

Name of Church:

Date:

Sermon Title:

Scripture passage:

BIBLICAL: The sermon was clearly derived from Scripture

O Excellent Comments:
O Good

O Average

O Below

O Poor

CLEAR: The sermon was unified around a central idea and was easy to follow

O Excellent Comments:
O Good

O Average

O Below

O Poor

ENGAGING: The preacher displayed passion in ways that drew me into the message

O Excellent Comments:
O Good

O Average

O Below

O Poor

AUTHENTIC: The preacher spoke from the heart and with clear Christian conviction

O Excellent Comments:
O Good

O Average

O Below

O Poor
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PASTORAL: The preacher displayed pastoral sensitivity

O Excellent Comments:
O Good

O Average

O Below

O Poor

CONTEXTUAL: The sermon was relevant to my life and world

O Excellent Comments:
O Good

O Average

O Below

O Poor

REDEMPTIVE: The sermon communicated the good news of the gospel

O Excellent Comments:
O Good

O Average

O Below

O Poor

LIFE-CHANGING: The sermon encouraged and strengthened me in my faith and obedience

O Excellent Comments:
O Good

O Average

O Below

O Poor

Please comment on the preacher’s strengths and weaknesses in leading the service in a way that contributed

to this being an authentic and encouraging worship experience for you and others.

Thank you! After completing this form, please email it to the student’s mentor at the email address below
so that your feedback can be processed in a conversation between mentor and mentee.

(to be filled out by the student beforehand)

Mentor’s name:

Mentor’s email:
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