ST. MARY CHRISTIAN FORMATION

Individual $ervice Project Form

Please retam this form to your group catechist, Youth Minister or to the Christian Fn@%xﬂn Office when you have completed each
project. 10 hours are required per year.

Pleuse Print

Your Name: . Hours:
Volunteer Service project performed:

Place:

Give a brief description of the service performed :

What | learned fromi this experience:

e

ForInternal Use:

Received by: / -, Date:
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