
 

2011-2012 JUNIOR Apostolic Ministry Project Verification Card 
PROJECT DUE DATE:  Thursday, January 26th or Friday, January 27th 

 
Student’s Name _____________________________________________________________ 

For their Apostolic Ministry Project, juniors commit to volunteering at two different agencies during the school 
year.  Each part of the project must be completed at a non-profit agency in the community (other than your parish 
or Holy Family) that works directly with people with special needs: the elderly, hospitalized, disabled, poor or 
homeless.  At the completion of their projects, students must submit this completed Verification Card and a 
Reflection Paper to their Theology teacher.  Reflection paper requirements can be found on the Holy Family 
website under Student Life and Apostolic Ministry. 

SERVICE PROJECT PART ONE 

Name of Organization________________________________________________________________  

Address __________________________________________________________________________ 

Date and times of service (minimum 4 hours)  ________________________________________________ 

Supervisor’s Name (cannot be a parent or family member) ______________________________________  

Supervisor’s Phone Number ______________________ Email ______________________________ 

Supervisor’s signature _______________________________________ Date: ___________________ 

Comments ________________________________________________________________________  

_________________________________________________________________________________ 

 
SERVICE PROJECT PART TWO 

Name of Organization________________________________________________________________  

Address __________________________________________________________________________ 

Date and times of service (minimum 4 hours)  ________________________________________________ 

Supervisor’s Name (cannot be a parent or family member) ______________________________________  

Supervisor’s Phone Number ______________________ Email ______________________________ 

Supervisor’s signature _______________________________________ Date: ___________________ 

Comments ________________________________________________________________________  

_________________________________________________________________________________ 


