Supervisor’s Evaluation of Completed ISU
(Typing area will expand with text)


Name of Student:					Subject Area of Unit:
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Supervisor’s Signature							Date 


Certification of Unit for Credit:
Area in which student receives credit: (check one)
____ General Education			____ Bible/Theology		____ Ministry

Number of TRIM units student receives: (check one)
____ 1 Unit (75-90 hours)				____ .67 Unit (50-60 hours)
____ .50 Unit (40-45 hours)				____ .33 Unit (25-30 hours)


Signature of district TRIM coordinator				Date	
