
Confirmation Community Service Hours

Candidate Name:  __________________________________

Organization where service was completed:  ______________________________________

Supervisor’s Name:  __________________________________

Hours Completed:  ______

(For Confirmation Candidate) Describe the work you did for this particular organization.

* The signatures below certify that the Confirmation Candidate completed the service project in
the hours mentioned above.

Confirmation Candidate’s Signature:  ______________________________  Date:  ___________

Supervisor’s  Signature:  ________________________________________  Date:  ___________


