
Service Hours Completion Form 
 
Confirmation Candidate’s Name:_____________________________________ 
 

Type of service performed (circle):      Home    Community           Church 
 

Number of Hours Completed: _______ Date of Service: ___________________ 
 

Desciption of Service:_______________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
 

Confirmation Candidate’s Signature: ____________________________   
Date:____________ 
 

Supervisor Signature: ____________________________ Date:_____________ 
 

Comments: 
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