
Be sure to complete BOTH sides of this report! 

CHRISTIAN SERVICE PROJECT - REPORT FORM 
 

NAME:_______________________________________________________________________________ 
 
DATE OF PROJECT:  ______________________            HOURS:   from_____________     to_____________ 
 
PROJECT TYPE:        individual ______                 with sponsor ______                   with class ______                       
 
DESCRIPTION OF PROJECT 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

BEFORE  *** complete this section before the service project event.***  (Use a separate sheet if needed) 

 
HOW DO I THINK THIS PROJECT WILL HELP OTHER PEOPLE?   
__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 
WHAT EXPECTATIONS DO I HAVE OF MYSELF?   
__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 
WHAT DO I THINK THIS PROJECT WILL BE LIKE? 
__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 
PEOPLE IN THE PROJECT WITH ME 
__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 
(OVER →→) 

  



Rev. 09-01-11 
 

CHRISTIAN SERVICE PROJECT - REPORT FORM (Continued) 
 
 NAME_________________________________________________ 
 

AFTER  *** complete this section after the service project event.***  (Use a separate sheet if needed) 

 
HOW DID THIS PROJECT HELP OTHER PEOPLE?   
__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 
WHAT IS MY REACTION, FEELING, OR OVERALL ATTITUDE ABOUT THIS EXPERIENCE?   
__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 
HOW WAS THIS PROJECT THE SAME OR DIFFERENT FROM MY EXPECTATIONS? 
__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 
WHAT WORK(S) OF MERCY AND/OR GIFT(S)/FRUIT(S) OF THE SPIRIT WERE PRESENT? 
__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 
 
 
 
Corporal Works of Mercy 
Feed the hungry 
Give drink to the thirsty 
Clothe the naked 
Visit the imprisoned 
Shelter the Homeless 
Visit the sick 
Bury the dead 

Spiritual Works of Mercy 
Admonish the sinner 
Instruct the ignorant 
Counsel the doubtful 
Comfort the sorrowful 
Bear wrongs patiently 
Forgive all injuries 
Pray for the living and dead 

Gifts of the Spirit 
Wisdom 
Understanding 
Right Judgment 
Knowledge 
Courage 
Reverence 
Wonder & Awe 

Fruits of the Spirit 
Charity  Joy 
Peace  Patience 
Kindness Goodness 
Generosity Gentleness 
Faithfulness Modesty 
Self-control Chastity 

SIGNATURE OF SUPERVISING ADULT:_________________________________________________________ 
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