
Class 2021 CHRISTIAN SERVICE 

CONFIRMATION CANDIDATE 

Candidate _________________________ Total hours on this form: _______ 

Candidates must complete and submit this form to the Religious Education Office to 

receive credit for completing the Christian Service requirement for Confirmation. A 

minimum of 20 hours of Christian Service is needed to fulfill the 2-year commitment to 

the program. Candidates may submit multiple forms during this time.  

Please document the type of service rendered and how it reflects one or more Work of 

Mercy, as well as the date of service and number of hours provided. Also, be sure to 

include the name, signature and telephone number of the person who supervised the 

service. This may be either a parent/guardian or program administrator. 

------------------------------------------------------------------------------------------------------------ 

Type of Service: _________________________________________________________ 

________________________________________________________________________ 

Work of Mercy this Service Reflects: ________________________________________ 

________________________________________________________________________ 

Date of Service: __________________________________________________________ 

Hours of Service: ________________________________________________________ 

Supervisor (Name & Phone): ______________________________________________ 

------------------------------------------------------------------------------------------------------------ 

Type of Service: _________________________________________________________ 

________________________________________________________________________ 

Work of Mercy this Service Reflects: ________________________________________ 

________________________________________________________________________ 

Date of Service: __________________________________________________________ 

Hours of Service: ________________________________________________________ 

Supervisor (Name & Phone): ______________________________________________ 

------------------------------------------------------------------------------------------------------------ 



------------------------------------------------------------------------------------------------------------ 

Type of Service: _________________________________________________________ 

________________________________________________________________________ 

Work of Mercy this Service Reflects: ________________________________________ 

________________________________________________________________________ 

Date of Service: __________________________________________________________ 

Hours of Service: ________________________________________________________ 

Supervisor (Name & Phone): ______________________________________________ 

------------------------------------------------------------------------------------------------------------ 

Type of Service: _________________________________________________________ 

________________________________________________________________________ 

Work of Mercy this Service Reflects: ________________________________________ 

________________________________________________________________________ 

Date of Service: __________________________________________________________ 

Hours of Service: ________________________________________________________ 

Supervisor (Name & Phone): ______________________________________________ 

------------------------------------------------------------------------------------------------------------ 

Type of Service: _________________________________________________________ 

________________________________________________________________________ 

Work of Mercy this Service Reflects: ________________________________________ 

________________________________________________________________________ 

Date of Service: __________________________________________________________ 

Hours of Service: ________________________________________________________ 

Supervisor (Name & Phone): ______________________________________________ 

------------------------------------------------------------------------------------------------------------ 


