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[bookmark: 30]CBI New Short Sermon Evaluation Form
Date:__________________________ Intern:_________________________
Course from which Sermon was taken:_____________________________
Sermon Title:___________________________________________________If other than Sermon: Check Box [   ] Communion [    ] Wedding [   ] Funeral----

Evaluation (1-10) with 1 lowest and 10 highest
Delivery: Add your comments:
Voice______________________________________________________
Use of microphone (when used)_________________________________
Eye contact (when in person)___________________________________
Mannerisms_________________________________________________
Staying on point______________________________________________
Appropriate use of time_________________________________________
Introduction/Prayer:____________________________________________
Clear Main Point:_______________________________________________
Point #1 Clear:_______________________________________________
Point #2 Clear:_________________________________________________
Point #3 Clear:_________________________________________________
Knowledge of material:__________________________________________
Good use of scripture(s): ____Yes ______No
Clear scriptural/personal Illustration: _____Yes  ____No
Clear Conclusion:______________________________________________
Clear Call to Action:_____________________________________________
Needs to improve:_______________________________________________

[bookmark: _GoBack]Name of evaluator:________________________________
Please e-mail to revoliver1@aol.com when completed
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