CONFIRMATION SERVICE
Ministering to the needs of God's people
Name Date
Service Hours

1. How did you feel when you performed the service?

2. Was your service appreciated? Did anyone give you feedback on your
performance? What did they say?

3. Were you paid for your service?

4. Was your service meaningful? Why or why not?

5. Would you do this same service again? Why or why not?

Please have the person that you did service for sign below and date it.
Thank you for serving the people of God!!

Service Recipient: Please sign Date




