
Date Activity was Performed: ________________________________________________________

Total Hours: _____________________________Length of time involved _____________________

Who was involved: ____________________ ____________________________________________

Describe what you did: 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

How did you feel? 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

Would you do this activity again? Why? Why Not? 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

What did you learn about yourself through this experience?
About those you worked with? About living out the examples of Jesus?
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

Supervisor’s Signature____________________________________ Date _____________________

(submit on green paper)


