
DIACONAL CORE COMPETENCY INTERNSHIP

REPORT ASSESSMENT
Applicant Phase - Ministry Formation

Upon completion of the Applicant Core Competencies, the mentor only needs to sign this
form if he/she is NOT the Sr. Pastor/Rector. Then email your completed competencies and
this form to the Dean of Deacons and Canon for Ministry Formation for his/her assessment
and signature. Once you have received back the signed assessment, email the competencies
AND the completed assessment to sandy@dwgc.org.

___________________________________
Applicant’s name

_____________________________________________ _________________________
(Mentor Signature - if NOT the Sr. Pastor/Rector) (Date)

I do support that ____________________________________ has successfully completed
his/her Applicant - Diaconal Core Competency Internship.

__________________________________________________ ____________________
(Dean of Deacons Signature) (Date)

I do support that ____________________________________ has successfully completed
his/her Applicant - Diaconal Core Competency Internship.

__________________________________________________ ____________________
(Canon of Ministry Formation Signature) (Date)


