
St. John of the Cross 
Faith Formation Program 

Service Hours Reflection Sheet 
 

Making Disciples for the Glory of God 
 

Candidate Name ________________________________________________ 
Number of Hours _______________________________________________ 
Organization where service was completed ____________________________ 
Description of service completed____________________________________ 
_____________________________________________________________ 
Date(s) of service_______________________________________________ 
Signature of Supervisor___________________________________________     
(Only for services completed outside of church) 
 
 
 
 
 
 
 
 
How has this service helped you live out your faith? 
 
 


