
Name______________________	
  Date	
  of	
  Service_____________	
  Homeroom_______________	
  

Service	
  Journal	
  

For	
  full	
  credit,	
  make	
  sure	
  to	
  write	
  in	
  complete	
  sentences.	
  	
  Partial	
  or	
  negative	
  responses	
  will	
  not	
  
be	
  given	
  full	
  credit.	
  

1. My	
  service	
  took	
  place	
  at	
  _______________________________	
  	
  	
   #	
  of	
  hours_______	
  
	
  

2. The	
  type	
  of	
  service	
  I	
  performed	
  was	
  __________________________________________.	
  
	
  

3. How	
  did	
  this	
  service	
  help	
  others?	
  (What	
  did	
  you	
  do	
  to	
  improve	
  their	
  lives?)	
  	
  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________	
  

4. How	
  does	
  this	
  service	
  improve	
  you	
  as	
  a	
  person?	
  (What	
  do	
  you	
  get	
  out	
  of	
  it	
  spiritually	
  or	
  
emotionally?)	
  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________	
  	
  

5. After	
  this	
  experience,	
  what	
  are	
  some	
  other	
  ways	
  you	
  see	
  yourself	
  continuing	
  to	
  serve	
  
God	
  and	
  others?	
  (What	
  can	
  you	
  do	
  that	
  is	
  similar	
  to	
  this	
  service?)	
  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________	
  

Name/Signature	
  of	
  supervising	
  adult____________________________________	
  	
   Date____________________________	
  

Signature	
  of	
  parent/guardian:_________________________________________	
  	
   Date	
  ___________________________	
  


