St. Mark Religious Education
Confirmation Service Project Reflection

Please complete this form once service project is complete.  Please submit this completed form by March 15, 2027.
Candidate’s name: ___________________________________________________
Date(s) service performed: _____________________________________________
Number of hours served: ______________________________________________
What did you do? ____________________________________________________




How did your service help others? _______________________________________





Choose the work of Mercy that relates to your service: ________________________





Name of adult supervising Service (please print): ____________________________
Signature of adult supervising service: _____________________________________
Contact information for adult supervising service: ___________________________
