
Return to Office of Youth Ministry no later than October 9, 2011. 

Confirmation Service Project 
 

 

 

My name: ____________________________________ 
 
 
 

1) I plan to serve by (describe activity)… 
 
 
 
 
 
 

2) How often do you plan on serving in this manner? (Once a month, 
every weeknight for three weeks, etc.) 
 
 
 
 
 
 

3) Supervisor: _____________________________________   

Contact Phone #: ______________________________ 

 Contact Email:_________________________________  

 


