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Service to the Community  

 

On _________________________, I _________________________________________________________ 

                     (date)                                                                                                               (name the service) 

 

at _____________________________________________________________________________________ 

                 (location)                                                                                                 (number of service hours) 

 

The reason I chose to offer this service is: 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

 

This service is related to the Corporal or Spiritual Works of Mercy because: 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

My name is _____________________________________________________________________________ 

 

Signature of Service Recipient:__________________________________   Date: _________________ 
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On _________________________, I _________________________________________________________ 

                     (date)                                                                                                               (name the service) 

 

at _____________________________________________________________________________________ 

                 (location)                                                                                                 (number of service hours) 
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_______________________________________________________________________________________ 
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_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

 

 

My name is _____________________________________________________________________________ 

 

 

Signature of Service Recipient: __________________________________   Date: ____________________ 


