STEWARDSHIP REFLECTION

Name Grade

Date of Service # of Hours Volunteered

Organization where | donated my time and talents

SUPERVISOR’S SIGNATURE

AREA IN WHICH SERVICE WAS PERFORMED (CIRCLE ONE)
FAMILY PARISH COMMUNITY

EXPLAIN WHAT YOUR RESPONSIBILITIES WERE

WHAT GIFTS OR TALENTS DID YOU USE IN PERFORMING THESE DUTIES?

HOW WAS GOD PRESENT WHILE YOU WERE SERVING OTHERS?

WHAT DID THIS EXPERIENCE TELL ME ABOUT GOD?

WHAT DID YOU LEARN ABOUT YOURSELF? (Do you feel your gifts and talents
were best matched to this stewardship activity?) (Is there anything you would change
about yourself as a result of this experience? Why or why not?)




