
ST. GREGORY THE GREAT

FAMILY FAITH FORMATION
250 ST. GREGORY CT., WILLIAMSVILLE, NY 14221

My Report on Apostolic Works (Service) & Mass Attendance

Describe the service you performed in a paragraph of at least 3 sentences
including a description of service, what you learned from it

and how it affected your life.

St. Gregory the Great
Family Faith Formation

Mass & Apostolic Works verification and evaluation form
for High School students to complete a minimum of

10 hours of service (see your Service Sheet)
prior to submitting application for Confirmation.

Name:

Phone:

Dear Students and Parents,

Service and Mass attendance are integral components of
Confirmation preparation. The options for you to be of service are listed
on your Apostolic Works (Service) for Confirmation sheet. These are
suggested opportunities available to confirmation students at St.
Gregory’s and organizations long associated with our parish. It is our
intention to involve our students in the ministries and activities of the St.
Gregory’s parish community. While other worthwhile service
opportunities may present themselves in other places, these may be used
for service hours only if they have been pre-approved by our office and
may not be the majority of your required service hours. A minimum of
10 hours of service must be performed between the end of 8th grade and
when you apply for Confirmation.

To volunteer for any service, return the Apostolic Works
Application to the Family Faith Formation Office before you begin
service!

THIS BOOKLET IS TO BE SIGNED BY YOUR SUPERVISOR AT THE
TIME OF COMPLETION OF YOUR INVOLVEMENT, BE SURE TO TAKE
GOOD CARE OF THIS BOOKLET. IT IS YOUR ONLY PROOF OF YOUR
COMPLETING THE REQUIRED HOURS. TURN IT IN WITH YOUR
CONFIRMATION APPLICATION.

Candidate’s Signature: ___________________________________

In a paragraph of at least 3 sentences, describe what is meaningful
to you in the Masses you attended – music, homilies, etc.

How did this experience enrich your life?

2010



Service Hours

Placement: _____________________________________________

Supervisor’s Signature: ___________________________________

Number of Hours Served: ________________

Placement: _____________________________________________

Supervisor’s Signature: ___________________________________

Number of Hours Served: ________________

Placement: _____________________________________________

Supervisor’s Signature: ___________________________________

Number of Hours Served: ________________

Placement: _____________________________________________

Supervisor’s Signature: ___________________________________

Number of Hours Served: ________________

Placement: _____________________________________________

Supervisor’s Signature: ___________________________________

Number of Hours Served: ________________
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By signing below, I confirm that all of the information contained in this Service &
Ministry Record Card is accurate.

Student signature: _____________________________________

Parent signature: _____________________________________

(Not a parent)

(Not a parent)

(Not a parent)

(Not a parent)

(Not a parent)

Mass Attendance
Parents and/or student please check off Mass attendance.


