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DUE NO LATER THAN OCTOBER 3, 2011 
 

After Christ washed the feet of His disciples, He i nstructed them: “As I have done, so you must do” (J ohn 
13:15). Therefore, SERVICE TO OTHERS is an integral  part of being a confirmed Catholic. 
 
INSTRUCTIONS: A requirement for Confirmation candid ates is performing a minimum of 5 hours of 
community service. Candidates are encouraged to do an act of service for which they receive nothing in  
return. Preferably, try to perform two different ty pes of service, for example, parish service, soup 
kitchens, homes for the elderly and sick, community  projects, etc. 
 
These hours of service must be performed between Ju ly 1, 2011, and September 30, 2011. One of these 
sheets completed by you and the supervisor must be submitted for each service you perform . Print and  
complete as many sheets as you need .  
 

SERVICE EVALUATION/VERIFICATION FORM 
 
Candidate’s Name ____________________________________________________________ 

Type of Service ______________________________________________________________ 

Service Site/Organization ______________________________________________________ 

Date(s) of service _______________________       Total hours for this service __________ 

The things that I did were ______________________________________________________ 

___________________________________________________________________________ 

Briefly describe your feelings and insights about t his service experience . Consider 

these questions in your response:  What do you think you learned from this service?  How 

does it relate to being a follower of Christ?  You may continue on reverse side of this paper. 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________ 

Comments from the contact person or supervisor of this service: 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 
____________________________ ________________________________ 
Service Supervisor’s Signature    Candidate’s Signature 
 
Date ________________________ 


