
Christian Service Project Approval Form 
 

Student Name_______________________________ 
 

Year of Graduation_________________ 
 
 
 

After you have selected an area of service, contact the volunteer coordinator of the agency or 
group you have chosen. Plan a tentative Christian Service Project, which will meet the needs of 
the people whom the agency serves in keeping with your ability level, your interests, and your 
time availability. Meet with the person who will be your supervisor to clarify the following: the 
purpose of the Christian Service Program, the responsibilities you will have, the procedure to be 
followed for written verification and evaluation of your service, and any time constraints there 
may be. Return this form to the Christian Service Coordinator, Craig Brown, sfo, when you have 
completed it and obtained the required signatures.   
 
To the agency: 
Please fill in the blank areas below. If you have any questions, please call Craig Brown @ 
707-443-2735; ext. 200, or e-mail to brown@saintbernards.us.   
 
___________________________________________________________________________ 
Name of Agency     Agency Phone Number 
 
___________________________________________________________________________ 
Agency Address      City, Zip  
 
___________________________________________________________________________ 
Name of Supervisor     Title 
 
___________________________________________________________________________ 
Beginning Date of Service    Ending Date of Service   
 
___________________________________________________________________________ 
Estimated Hours      Parent Signature 
 
I understand that I am responsible for providing: 
1. An orientation/training for the student. 
2. Adequate supervision of service either directly or indirectly. 
3. Submitting a written evaluation or letter of recommendation upon completion of the 
student service. 
 
___________________________________________________________________________ 
Supervisor’s Signature    Date 
 
To the Student: 
Answer the questions on page 2. 
 
SCHOOL USE ONLY: Project Approved ____________ Student Contacted_________ 
Supervisor Evaluation Received__________ Hours_________________ 
Student Evaluation Received_____________ 

 
Student has had mid-term assessment meeting: ______1st Quarter______3rd Quarter 



 
  
 
Student Response Questions   Name: ________________________ 
 
1. Why did you choose this particular agency for your Christian Service Project? 
 
 
 
 
 
 
 
2. What specific service(s) will you be asked to perform by your agency? 
 
 
 
 
 
 
 
3. What group of people will benefit by the service(s) you perform? 
 
 
 
 
 
 
 
4. What concerns or hesitations do you have as you begin your service? 
 
 
 
 
 
 
 
5. What do you hope to learn about yourself as you perform your service? 
 
 
 
 
 
 
 
6. Why do you consider this service project Christian? 
 
 


