
 
 

United as  Christ ’s  Disciples,  we Support  one  another; and Serve  God in  the  World 

Authorized Lay Ministry Supervisor Review – 2025  

This confidential review will assist the bishop both to evaluate the performance of the Lay 
Worship Leader and to evaluate the effectiveness of the Lay Ministry program..  

 ______________________________________   ______________________________________  
 (name of authorized lay minister) (name of Supervisor) 

Number of times you met with this Lay Worship Leader. _________ 

Number of sermons you reviewed for this Leader. _________ 

Did you discuss any continuing education with this Lay Worship Leader? _________ 

Describe this Lay Worship Leader’s strengths. 

Describe areas needing growth. 

Describe any concerns you have about this Lay Worship Leader. 

How many times do you plan to meet with this leader in 2025? ______ 

Signed:  ___________________________________ ___________________________ 
 Supervisor Date 

Submit completed forms by December 31 to the bishop of the Upper Susquehanna Synod 
PO Box 36, Lewisburg, PA 17837. 
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