UNION CATHOLIC REGIONAL HIGH SCHOOL

RELIGION DEPARTMENT

SERVICE PROJECT COVER SHEET
DEADLINE: __________________
NAME OF STUDENT ________________________________________
COURSE AND SECTION _______________________
SEMESTER AND SCHOOL YEAR _____________________________
DATE OF SERVICE ___________________________

NUMBER OF HOURS __________________________

BRIEF DESCRIPTION OF SERVICE:

PLACE AND TIME OF SERVICE:

SIGNATURE OF SUPERVISOR:  _____________________________________________________
PRINTED NAME OF SUPERVISOR  _____________________________________________________
WORK CONTACT INFORMATION OF SUPERVISOR _____________________________________________________

PARENT’S OR GUARDIAN’S SIGNATURE

_____________________________________________________

PARENT’S OR GUARDIAN’S PRINTED NAME

_____________________________________________________
