
CHRISTIAN SERVICE PROGRAM               PARISH/CHURCH VERIFICATION FORM B1

This form is to carried by all students completing a parish or church project with many different activities.  As each individual activity is completed, the student should describe the activity and have the supervisor  record the number of hours and sign the form.

STUDENTS SHOULD TURN-IN THIS FORM EACH TIME 20-25 HOURS HAVE BEEN RECORDED OR THE SHEET IS FULL!       LOST FORMS WILL RESULT IN LOST CREDIT!

___________________________________________________     ____________________

           Name of Student                                                                     Year of Graduation

___________________________________________________     ____________________

           Parish or Church                                                                  Student Home Phone #

____________________________________  ____/____/____      _______         _________________________  Description of project or activity                        Date                  Hours                 Supervisor Signature

___________________________________  ____/____/_____        _______         __________________________

___________________________________  ____/____/_____        _______         __________________________

___________________________________  ____/____/_____        _______         __________________________

___________________________________  ____/____/_____        _______         __________________________

___________________________________   ____/____/_____        _______         __________________________

___________________________________  ____/____/_____        _______         __________________________

___________________________________  ____/____/_____        _______         __________________________

___________________________________   ____/____/____        _______         __________________________

___________________________________  ____/____/____        _______         __________________________

___________________________________   ____/____/____        _______         __________________________

___________________________________  ____/____/____        _______         __________________________

___________________________________  ____/____/____        _______         __________________________

                                                                                                          _______  Total hours on this sheet.

BEFORE RETURNING THIS FORM, SELECT ONE OF YOUR SUPERVISORS, AND HAVE HIM/HER COMPLETE THE SECOND SIDE OF THIS FORM!  PARENT SIGNATURE ALSO REQUIRED!

                                                                        OVER     

STUDENT EVALUATION: Please give a general evaluation of the student's participation. Circle the           

appropriate letter for each area.

                E-Excellent     G-Good     A-Average    I/F-Inconsistent/Fair     P-Poor     NA-Not Applicable

Cooperation with Supervisor/Followed established guidelines                          E      G      A      I/F      P      NA

Followed through on project/Trustworthy/Dependable                                     E      G      A      I/F      P      NA

Worked well with others: co-workers and those served                                     E      G      A      I/F      P      NA

Displayed a Christian/positive attitude                                                                E      G      A      I/F      P      NA

Took initiative/Exceeded supervisor's expectations                                            E      G      A      I/F      P      NA

Attendance was followed as agreed upon for project                                         E      G      A      I/F      P      NA

Appearance & clothing were appropriate for the project                                 E      G      A      I/F      P      NA

Displayed a sincere interest in the mission of the sponsoring organization     E      G      A      I/F      P      NA

Additional comments:_______________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

___________________________________________                 ____/____/____

   Supervisor's Signature                                                                      Date

___________________________________________                 ____/____/____

   Parent's Signature                                                                            Date

********************************FOR OFFICE USE ONLY***************************

____/____/____                  Follow-up Needed:  ____YES    ____NO           Verified Hours: ______ 

Date Received

Additional Comments: ___________________________________________________________________

_______________________________________________________________________________________

___________________________________________________________________________


