
                                                                                                                               07/10/09 

St. Michael’s Student Initiated   

Community Service 

      
     Name: ____________________________ 

      

Place Volunteered: ______________________________ 

 
1. What did you do?  

_______________________________________________________ 

 _______________________________________________________ 

________________________________________________________

________________________________________________________ 

 

2. Why did you choose this activity? 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

__________________________________________________________________ 

 

3. How did your actions help others? 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

__________________________________________________________________ 

 

4. How did your actions make you feel? 

________________________________________________________ 
__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 
Dates: __________________________________________ 

Hours: _________________________________________ 

 

Supervisor Signature: ____________________________ 

Date: _____________ 


