T

St. Pius X Catholic High School
Works of Mercy Confirmation Sheet

NAME (asit appears in school records) GRADE
PLACE OF SERVICE DATE OF SERVICE
NAME OF SERVICE OPPORTUNITY # OF HOURS SERVED
NAME OF SUPERVISOR ( Please Print) SINGATURE OF SUPERVISOR

) ext.

PHONE # OF SUPERVISOR
WAS THIS PROJECT A WORK OF MERCY? _ YES __ NO

IFYES, IN WHAT CATEGORY WAS THE PROJECT:

Once you have completed your project, please answer the following questions with well thought out
answers. Questions must be answered to receive credit (If you need more space, use the back of this sheet).

1. Briefly describe the service that you performed.

2. How did this opportunity help you to see Christ in others and to better serve Christ and the

Church?

3. What did you learn from this opportunity?

| certify that all the information provided here isaccurate and truthful.

SIGNATURE OF STUDENT DATE



