
�           St. Philip the Apostle StewardshipSt. Philip the Apostle StewardshipSt. Philip the Apostle StewardshipSt. Philip the Apostle Stewardship                                            ����            
����    ParishParishParishParish    or or or or ����    Community Community Community Community Service ProjectsService ProjectsService ProjectsService Projects    

    
Service ProjectService ProjectService ProjectService Project    NameNameNameName____________________________________________ ____________________________________________ ____________________________________________ ____________________________________________ Service Service Service Service DateDateDateDate(s)(s)(s)(s)    ________________________________________________________________________    
    
Confirmation Confirmation Confirmation Confirmation Candidate’s Candidate’s Candidate’s Candidate’s NNNName_____________________ame_____________________ame_____________________ame_________________________________________________________________________________________________________________________________________________________________________________________________________    
    
CatechistCatechistCatechistCatechist/Teacher’s /Teacher’s /Teacher’s /Teacher’s Name______________________Name______________________Name______________________Name__________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    
Reflection on the service projectReflection on the service projectReflection on the service projectReflection on the service project----Recipient of Service ProjectRecipient of Service ProjectRecipient of Service ProjectRecipient of Service Project________________________________________________________________________________________________________________________________________________________________    
Work/PrWork/PrWork/PrWork/Project entailed _oject entailed _oject entailed _oject entailed _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
What you did to achieve goal__What you did to achieve goal__What you did to achieve goal__What you did to achieve goal__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    
THIS FORM SHOULD BE COMPLETED AND BROUGHT TO CLASS THIS FORM SHOULD BE COMPLETED AND BROUGHT TO CLASS THIS FORM SHOULD BE COMPLETED AND BROUGHT TO CLASS THIS FORM SHOULD BE COMPLETED AND BROUGHT TO CLASS IMMEDIATEIMMEDIATEIMMEDIATEIMMEDIATELY UPONLY UPONLY UPONLY UPON    
COMPLETION OF THE SERVICE.COMPLETION OF THE SERVICE.COMPLETION OF THE SERVICE.COMPLETION OF THE SERVICE.    
    
Service Project Supervisor’s Service Project Supervisor’s Service Project Supervisor’s Service Project Supervisor’s Signature__________________________________Signature__________________________________Signature__________________________________Signature__________________________________Date SignedDate SignedDate SignedDate Signed________________________________________________________    

                                                            I verifyI verifyI verifyI verify    that the above Confirmation Candidate assisted in the above service project.that the above Confirmation Candidate assisted in the above service project.that the above Confirmation Candidate assisted in the above service project.that the above Confirmation Candidate assisted in the above service project.  
Total hours served this project: _____ hourTotal hours served this project: _____ hourTotal hours served this project: _____ hourTotal hours served this project: _____ hour((((ssss))))    

 

 

---------�-----------�-----------�-----------�-----------�-----------�-----------�-----------�-------- 

 

�           St. Philip St. Philip St. Philip St. Philip the Apostle Stewardshipthe Apostle Stewardshipthe Apostle Stewardshipthe Apostle Stewardship                                            ����            
����    ParishParishParishParish    or or or or ����    Community Community Community Community Service ProjectsService ProjectsService ProjectsService Projects    

    
Service ProjectService ProjectService ProjectService Project    NameNameNameName____________________________________________ ____________________________________________ ____________________________________________ ____________________________________________ Service Service Service Service DateDateDateDate(s)(s)(s)(s)    ________________________________________________________________________    
    
Confirmation Confirmation Confirmation Confirmation Candidate’s Candidate’s Candidate’s Candidate’s NNNName_____________________________________________ame_____________________________________________ame_____________________________________________ame_________________________________________________________________________________________________________________________________    
    
CatechistCatechistCatechistCatechist/Teacher’s /Teacher’s /Teacher’s /Teacher’s Name______________________Name______________________Name______________________Name__________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    
Reflection on the service projectReflection on the service projectReflection on the service projectReflection on the service project----Recipient of Service ProjectRecipient of Service ProjectRecipient of Service ProjectRecipient of Service Project________________________________________________________________________________________________________________________________________________________________    
Work/Project entailed _Work/Project entailed _Work/Project entailed _Work/Project entailed _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
What you did to achieve goal__What you did to achieve goal__What you did to achieve goal__What you did to achieve goal__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    
THIS FORM SHOULD BE COMPLETED AND BROUGHT TO CLASS IMMEDIATELY UPONTHIS FORM SHOULD BE COMPLETED AND BROUGHT TO CLASS IMMEDIATELY UPONTHIS FORM SHOULD BE COMPLETED AND BROUGHT TO CLASS IMMEDIATELY UPONTHIS FORM SHOULD BE COMPLETED AND BROUGHT TO CLASS IMMEDIATELY UPON    
COMPLETION OF THE SERVICE.COMPLETION OF THE SERVICE.COMPLETION OF THE SERVICE.COMPLETION OF THE SERVICE.    
    
Service Project Supervisor’s Service Project Supervisor’s Service Project Supervisor’s Service Project Supervisor’s Signature__________________________________Signature__________________________________Signature__________________________________Signature__________________________________Date SignedDate SignedDate SignedDate Signed________________________________________________________    

                                                            I verify that the above ConfirmaI verify that the above ConfirmaI verify that the above ConfirmaI verify that the above Confirmation Candidate assisted in the above service project.tion Candidate assisted in the above service project.tion Candidate assisted in the above service project.tion Candidate assisted in the above service project.  
Total hours served this project: _____ hourTotal hours served this project: _____ hourTotal hours served this project: _____ hourTotal hours served this project: _____ hour((((ssss))))    

 

 


