
Resnick Internship – Mentor Evaluation Form 
Jewish Theological Seminary of America 

 
 

Name of Intern: ____________________ 
Name of Mentor: ____________________ 
Site of Internship: ____________________ 
Date:   ____________________ 
 
 
 
1. Please evaluate your intern's progress on his/her internship goals: 
 
2. Please evaluate your intern's fulfillment of internship responsibilities: 
 
3. A vignette which conveys some of your intern's strengths: 
 
4. A vignette which conveys some of your intern's weaknesses: 
 
5. Please characterize the nature and texture of your intern's relationships with 

congregants/students/clients at the internship site: 
 
6. Please characterize the nature and texture of your intern's relationship with you: 
 
7. Please discuss your intern's theological and/or religious/spiritual growth during 

the internship: 
 
8. Overall assessment of your intern's functioning during the internship: 
 
 
 
Signed by Intern: ________________  Date: _________ 
 
Signed by Mentor: ________________  Date: _________ 
 
 
 
Please submit the evaluation to Rabbi Mychal B. Springer, Director of Field Education, 
Jewish Theological Seminary, 3080 Broadway, NY, NY 10027 or myspringer@jtsa.edu. 
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