
CONFIRMATION CANDIDATE NAME:_________________________________________ 
Confirmation Year (please circle):    YEAR 1    or     YEAR 2  
 

St. Thérèse of Carmel Confirmation Service Hours  
20____ - 20____ Confirmation Prep Year (please fill in your years) 

 
Service Hours Needed are as Follows:  
 
Year 1: 6 service hours total (3 hours within the Church community and 3 hours volunteering outside of 
the Church OR all 6 hours within the Church). Every service activity needs to be signed off by a 
supervisor of the event. 
 
Year 2: 10 service hours total (5 hours within the Church community and 5 hours volunteering outside of 
the Church OR all 10 hours within the Church). Every service activity needs to be signed off by a 
supervisor of the event.  
​ ​ ​ ​ ​ ​  
Title of Event / Organization:_______________________________________________ 
Date Completed:_____________________________________________ 
Total Hours:  _______ 
Print Name of Supervisor:_____________________________________ 
Supervisor Signature:_________________________________________ 
 
Title of Event / Organization:_______________________________________________ 
Date Completed:_____________________________________________ 
Total Hours:  _______ 
Print Name of Supervisor:_____________________________________ 
Supervisor Signature:_________________________________________ 
 
Title of Event / Organization:_______________________________________________ 
Date Completed:_____________________________________________ 
Total Hours:  _______ 
Print Name of Supervisor:_____________________________________ 
Supervisor Signature:_________________________________________ 
 
Title of Event / Organization:_______________________________________________ 
Date Completed:_____________________________________________ 
Total Hours:  _______ 
Print Name of Supervisor:_____________________________________ 
Supervisor Signature:_________________________________________ 
 
Title of Event / Organization:_______________________________________________ 
Date Completed:_____________________________________________ 
Total Hours:  _______ 
Print Name of Supervisor:_____________________________________ 
Supervisor Signature:_________________________________________ 
 
(Print out more forms from the parish website if needed to add more events: 
stthereseofcarmel.org/confirmation) 


