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Student to fill in the following information: 
 
Printed Name of Student: ___________________________________ 
 
Grade:__________ 
 

Student Signature: ____________________________________________ 
 

Place of Service: _______________________________________ Date of Service: _____________________ 
 
What were your 
responsibilities?________________________________________________________________  
 
___________________________________________________________________________ 
 
To whom did this service make a difference? ___________________________________________________ 
 
_________________________________________________________________________________________ 
 
 
How did your service project respond to Jesus’ call for us to serve others?__________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
************************************************************************************************************ 
This section is to be completed by the person supervising the service.  Please note that you 
may be contacted to verify the service.   
 
By my signature below, I certify that the above named student willingly and cheerfully provided the service 
described free of charge, and should be given credit for the work completed. 
 
# of Hours: _______________________ 
 
__________________________________________  ________________ 
Signature of Adult Supervisor     Date   
 
__________________________________________  
Printed Name of Adult Supervisor    
 
__________________________________________   
Phone Number 
 
__________________________________________ 
E-mail address 
 


