
    CHRISTIAN SERVICE ASSIGNMENT 
          (12 hours per semester  - 1 hour per week) 
               FORMS TO BE TURNED IN AT END OF EACH MONTH 
 

MONTH ________________________________ 
 
 DATE ACTIVITY PLACE # HOURS TIME 

     

     

     

     

     

 
Briefly describe your Christian Service Activity.  If you do not meet (such as snow, etc.) please list date and reason. 
 

 
 SUPERVISOR’S SIGNATURE   
 
 STUDENT’S SIGNATURE    


