ST. EDWARD PARISH
SERVICE PROJECT FORM

Student’s Name ___________________________________________________________
Describe the type of service or responsibilities you had ____________________________

_________________________________________________________________________

Date of service ____________
Number of hours or minutes spent on the project _______

Name of person or organization you worked for __________________________________

Signature of person who supervised you ________________________________________

To be completed by the person who signed:


Was the student helpful and studious?


Yes

No


Would you like this student’s help again?

Yes

No
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