Queen of Angels Confirmation Program

Service Verification Form

Can be turned in at any Confirmation class  *  Final deadline is the first class in January
Name of Candidate_________________________________________

Place of service______________________________________________________

Date of service___________________ Number of hours worked_______________

Description of service you performed____________________________________

__________________________________________________________________

__________________________________________________________________

Signature_________________________________________

Comments____________________________________________________________________________________________________________________________

Place of service______________________________________________________

Date of service___________________ Number of hours worked_______________

Description of service you performed____________________________________

__________________________________________________________________

__________________________________________________________________

Signature_________________________________________

Comments____________________________________________________________________________________________________________________________

