ST. GERTRUDE ROMAN CATHOLIC CHURCH
CONFIRMATION SERVICE LOG

Candidate Name:

YEAR 1

FAMILY SERVICE

Activity:

Location:

Date of Service:

Numlber of Hours;

Supervisor's Name and Signature:

Describe your service experience:

COMMUNITY SERVICE

Activity:

Location:

Date of Service:

Number of Hours:

Supervisor's Name and Signature:

Describe your service experience:

MINISTRY SERVICE

Activity:

Date of Service:

Location:

Numlber of Hours:

Supervisor's Name and Signature:

Describe your service experience:

1420 W Granville Ave. Chicago, IL 60660

(773) 764 3621 | eescamilla@stgertrudechicago.org



ST. GERTRUDE ROMAN CATHOLIC CHURCH
CONFIRMATION SERVICE LOG

YEAR 2

FAMILY SERVICE

Activity:

Location:

Date of Service:

Number of Hours:

Supervisor's Name and Signature:

Describe your service experience:

COMMUNITY SERVICE

Activity:

Location:

Date of Service:

Number of Hours:

Supervisor's Name and Signature:

Describe your service experience:

MINISTRY SERVICE

Activity:

Date of Service:

Location:

Number of Hours:

Supervisor's Name and Signature:

Describe your service experience:

1420 W Granville Ave. Chicago, IL 60660

(773) 764 3621 | eescamilla@stgertrudechicago.org



