CONFIRMATION SERVICE HOURS

Directions: The adult monitoring/supervising the candidate named below is to complete this form and return it to the Confirmation candidate who will return it to the Confirmation Instructor.

This is to verify that, ______________________________________________________






Name of candidate

Has completed  _______ hours of service.  This was done without pay and in a spirit of Christian love as partial fulfillment of this candidate’s preparation for the Sacrament of Confirmation.  

This service was done


Date: _____________________________________________________________


For: ______________________________________________________________

Please give a brief description of the nature of the service work done by the candidate. 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Please write any comments or concerns you have regarding the manner in which this candidate completed the above mentioned service work.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________







Signed _____________________________









Adult Supervisor/Monitor







Address ____________________________







Phone # _____________________________

Thank you for your time with and interest in this Confirmation Candidate.

Candidates please write a brief summary of your experience of this service project on the back of this sheet.

