 NAME OF CANDIDATE__________________________________________________

CONFIRMATION PREPARATION PROGRAM

SERVICE PROJECT REPORT 
1.  SERVICE TO WHOM:__________________________________________________

DESCRTIPTION OF SERVICE:_____________________________________________

             HOURS:______________________

SUPERVISOR (please print name:)__________________________________________

SIGNATURE OF SUPERVISOR:____________________________________________

2.  SERVICE TO WHOM:__________________________________________________

DECRIPTION OF SERVICE:_______________________________________________

             HOURS:________________________

SUPERVISOR (please print name:)__________________________________________

SIGNATURE OF SUPERVISOR:___________________________________________

3. SERVICE TO WHOM:___________________________________________________

DESCRIPTION OF SERVICE:______________________________________________

              HOURS:______________________

SUPERVISOR (please print name: )__________________________________________

SIGNATURE OF SUPERVISOR:____________________________________________

TOTAL HOURS turned in with this form:_____________________________________
