
Confirmation Service Hours Record Form 
Due March 11th 

Explain what you did in each of the different service areas and how many hours you worked in 

each area:    

At least 5 hours of ministry at St Williams  - liturgical, formational, or in the area of hospitality  

 (ushering, music, greeting, serving, assisting, etc.)  Liturgical Ministry areas need an 

 adult to be present. 

Other hours are of your choice:   

Personal/Individual – helping elderly, the sick, or homebound; raking leaves, cleaning, doing 

 errands, babysitting etc.  – (not at home, and not for pay.)  

Local Community – helping with any other event or function, a dinner, social, fundraiser, 

 Scouts, Kiwanis, School Carnival, Rake–a–thon                    

(At least 20 hours needed altogether.) 

 

At St. William’s – Liturgical or Formational Ministry (At least 5 hours)       Total Hrs.  ______ 

Date: _______  Hours _______What I did:   __________________________________________ 

Date _______  Hours _______ What I did:   __________________________________________  

Date _______  Hours _______ What I did:   __________________________________________ 

Signature of supervisor   __________________________________________ 
 

Other Hours of Service if different than from above:   

Date _______  Hours _______ What I did:   __________________________________________ 

Signature of supervisor   __________________________________________ 

Date _______  Hours _______ What I did:   __________________________________________ 

Signature of supervisor   __________________________________________ 

Date _______  Hours _______ What I did:   __________________________________________ 

Signature of supervisor   __________________________________________ 

Date _______  Hours _______ What I did:   __________________________________________  

Signature of supervisor   __________________________________________ 

Date _______  Hours _______ What I did:   __________________________________________  

Signature of supervisor   __________________________________________ 

Date _______  Hours _______ What I did:   __________________________________________ 

Signature of supervisor   __________________________________________ 

Date _______  Hours _______ What I did:   __________________________________________ 

Signature of supervisor   __________________________________________ 

 

Total Hours   ______________      Candidate’s Signature ________________________________   

Parent’s Signature ________________________________ 



Confirmation Service Project Reflection Form 

Due March 11th  

Complete with your sponsor, the following questions: 

Why did you choose to serve in the areas/places you did?  

______________________________________________________________________________ 

How do you feel they were helped? 

______________________________________________________________________________ 

How did the work/service affect the way you think or feel about the people in need? 

______________________________________________________________________________ 

What does doing service work have to do with being Catholic?  

______________________________________________________________________________

Why would you be asked to do service hours in order to be Confirmed a Catholic Christian?  

______________________________________________________________________________ 

When does service become ministry?  

______________________________________________________________________________ 

What were some of your struggles in completing your service work? 

______________________________________________________________________________ 

What were some of your joys?  

______________________________________________________________________________

What were you proud of?  

______________________________________________________________________________

What were you disappointed with?  

______________________________________________________________________________

If you were to do your 20 hours of service over again, what would you do differently? 

______________________________________________________________________________ 

In what ways did you see God in the work you completed and the people you helped?  

______________________________________________________________________________ 

What changes have you seen in yourself from the time you began doing service to now?  

______________________________________________________________________________  

(Sponsor’s comments) 

Sponsor, please comment on the service/ministry your candidate has done and any changes 

you have seen in them.  Also please add any comments on what your candidate has learned.   

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Sponsor’s Signature ______________________Candidate’s Signature _____________________ 


