
Non-profit Organization Helped: ___________________________________________________

Date of Service W ork: ______________________   Number of Hours W orked (to nearest ½ hr. ____________ 

Brief Description of Service Work: _____________________________________________________________

Signature of Service Recipient: ____________________________Phone No. of Recipient: ________________

Complete the following check list: 

9 I completed this service project for free.

9 All parts of this service form are completed

9 I served a non-profit organization preapproved by QND

9 I reviewed all the requirements and restrictions of the QND Christian Service Program as a              

  reminder of my quarterly and yearly service work comm itments.

Student’s Signature: __________________________ Student’s Name (PRINT): ________________________

Year at QND (Please Circle):      FRESHMAN          SOPHOMORE          JUNIOR          SENIOR

After reflecting on the service project documented above, please answer one or more of the following questions

in 50 to 100 words on the lines below using complete sentences.

U   W hat did you enjoy and/or dislike about this  service activity?

U   W hat did you learn about others and/or yourself during this service project?

U   W hat did you learn about GOD during this service pro ject?

U   How did this service project impact your faith life?

U   How might this service activity benefit you in the future?
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