
Ministry Training Area Evaluation Form 

Gospel Illusion 

Name: _______________________________________________________________________ 
Junior High ☐	 	 	 	 	 Senior	 High	 ☐	 

Church: ________________________________________________________________________ 

IFCA Regional: __________________________________________________________________ 

Title: _________________________________    Main Text if any:________________________ 

Age group / target audience: _______________________________________________________ 

Introduction                    Division Rating: _____ 
(Grabs attention, Creates Interest, Engages audience) 
 
Comments: 
 

Organization/Choice of Script 
Division Rating: _____ 
(Biblically sound points, Appropriate for target audience.  
Organized well.) 
 
Comments: 
 

Content                            Division Rating: _____ 
(Points Flow; Progression of Thought; Transitions). 
 
Comments: 
 

Delivery                           Division Rating: _____ 
(Stage presence, Confidence, poise. Connect with 
audience, eye contact. Vocal dynamics contained variety, 
clarity and good rate of speech. Nonverbals support vocal 
dynamics. Was the illustrations, props & cross-references 
accurate & support teaching?) 
 
Comments: 
 

Extras Division               Division Rating: _____ 
(Staging/movement helpful not distracting. 
Illusion prop appropriate & effective.) 
Comments: 
 

Application                   Division Rating: _____ 
(Spiritual application clear, understandable & impactful.) 
 
Comments: 

 For Administrative Use Only 
Overall Division Rating: ________ Scholarship (Yes or No): ________ 

 

Evaluators Signature: ____________________________________________________________________________ 


