
   SHILOH BAPTIST CHURCH 
              740 W. Locust Street, York PA, 17401 – Phone: 717-854-2547 
                      “A Church Determined to Know Christ in Excellence” 
                                  Dr. Larry T. Walthour II, Senior Pastor 
        

                                                    MINISTRY EVALUATION 
  

1. Ministry Name:______________________________________________________________  
  

2. Scripture basis for the ministry:_________________________________________________  
 

3. Leadership structure of the ministry (if applicable), i.e., servant leaders, president, vice-
president, secretary, etc. (list the length of time each person have been in office)___________ 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________  

  

4. Meeting schedule, i.e., weekly, bi-weekly, monthly, etc.______________________________ 
How many members on ministry roll? ______   How many active members? _______  

 What has your ministry done this church year? _____________________________________ 
____________________________________________________________________________
____________________________________________________________________________  

  
5. Ministry Mission/Mission Statement:_____________________________________________  

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________  

  

6. Is the mission being fulfilled?      [  ] Yes (if yes, how)      [   ] No (if no, why not?)  
  Please provide specific examples: _______________________________________________  
____________________________________________________________________________
____________________________________________________________________________  

 
7. Did your work in ____ (year) fulfill the church vision and theme?  

         [  ] Yes (explain how) [   ] No (why not?)  
Please provide specific examples: ________________________________________________  
____________________________________________________________________________
____________________________________________________________________________ 

  
8. What were your ____ (year) ministry goals? _______________________________________  
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 



   
9. Were they met? [   ] Yes (how were the goals measured?)  [   ] No (why not?)  

  
Please provide specific examples___________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________  

  
10. Area ministry is doing well? ___________________________________________________  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________  

  
11. Area ministry needs to improve? ________________________________________________  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________  

  
12. What are the ministry goals for the upcoming year? _________________________________  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________  

  
13. How can the church ministries help you meet your goals? ____________________________  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________  

  
14. Additional Comments/Concerns:________________________________________________  
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________   

  
Evaluation completed by: ___________________________________     Date: _________________  
                                                                (Please Print)  
 
 
Submit to church office: Executive Minister  


