
Record of Christian Service Work                      
Student Name ________________________________________________ 

Agency Name _________________________________________________ 

 Supervisor Name ________________________________________ 

 Agency Address _________________________________________ 

 Supervisor Phone Number ________________________________ 

Brief Description of Work Done 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

Date Start Time Finish Time Total Hours Supervisor’s Signature 

     

     

     

     

     

     

     

 

Supervisor’s Comments 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

• If you plan on attending more than one service organization you will need a sheet for each organization.  

• Acceptable places include: churches, service clubs, schools, helping with community athletics, senior’s residences, 

charity events, non-profit daycares, Blue Mantle, Marian Centre, the Food Bank, etc. 

• Unacceptable places are: businesses and things that you would normally do in your family such as shoveling grandma’s 

sidewalk or babysitting for your aunt.  

 

Due Date for this Project is ____________________________ 


