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Student GOALS

NAME:  __________________________


YEAR:  _________________

PROGRAM: ___________________
__

In the space provided, please record your goals for your academic program to the best of your ability, in each of the following areas.  Please submit a hard copy of this sheet to your supervisor, to be included in your Student Portfolio in the Seminary Office. You are encouraged to keep a soft copy for your own records.
ACADEMIC:

PERSONAL AND SPIRITUAL:

MINISTRY (INCLUDING YOUR FIELD EDUCATION EXPERIENCE):
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