UNION CATHOLIC REGIONAL HIGH SCHOOL

RELIGION DEPARTMENT

SERVICE PROJECT

DEADLINE: MONDAY March 4, 2013
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:
_____________________________________________________
Attach to front of typed reflection paper (minimum of 2 pages typed, Times New Roman, 12 font, double spaced, 1/1.25 margins) 
