Justice and Service Learning Program
Central Catholic Service Hours Verification and Reflection Form

1. STUDENT will complete this portion out in pen BEFORE giving of time to serve another.

Student Name Grade Level

Place of Service:

Brief Description of Service:

Date of Service:

2. SUPERVISOR will fill out this box in pen after giving of time to serve another.
This box may not be completed by parents.

Time begin: Time end: Total time:

Supervisor Name:

Supervisor Signature:
Your signature verifies that the information in boxes 1 and 2 is accurate and that you witnessed the service work of this student.

Supervisor Email/Phone #:

3. Fill out this box AFTER you give of your time to serve another.
Who benefited from your service (Circle):

Poor and needy- Poor and needy- Church School Family
Directly Indirectly (Jr. High only)

4. Your THEOLOGY TEACHER
will fill this out to verify your
number and type of hours.

Type and Number of Hours:

Theology Teacher Signature

Date:




1. Describe in more detail how you served. Use these questions to guide you (1 paragraph).
-What did you do? What was your role at the site?

-What were your initial expectations? Have these expectations changed? How? Why?

-What specific skills have you used?

-Describe a person you've encountered who made a strong impression on you, positive or negative.
-Do you see benefits of doing this kind of work? Why or why not?

2. Choose one of the following questions to assist you in reflecting on your service experience (1
paragraph).

1-Did you see the face of Christ in those you served? Explain.

2-Were you changed by this service experience? How?

3-Has this experience effected your worldview? How?

4-How does your understanding of the community change as a result of your participation in this project?
5-How can you continue your involvement with this group or social issue?

6-How can you educate others or raise awareness about this group or social issue?




