
 
CONFIRMATION SERVICE EXPERIENCES 

 

Number of hours served: __________ 

 

Please describe your service experience below: 

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

 

How did this experience impact you and your faith journey? How did it impact the people or 

organization you served? 

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

 

Name of service supervisor/organizer: _______________________________________________________  

 

Signature of service supervisor/organizer: _________________________________________________________ 
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