
 

2011-2012 SENIOR Apostolic Ministry Project Verification Card 
PROJECT DUE DATE:  Thursday, April 19th or Friday, April 20th 

 
Student’s Name_____________________________________________________________ 

For their Apostolic Ministry Project, seniors commit to volunteering at one agency at least 6 times throughout the 
year.  Service must be completed at a single 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. 

PLEASE NOTE: If you are a senior who worked at an agency serving people with special needs 6 times last 
year as a junior, then you have two options this year.  Option 1: You can work at an agency that works with people 
with special needs for an additional 6 times.  Option 2: you can volunteer at two separate agencies and work at 
each agency once.  
 

Name of Organization_________________________________________________________________  

Address ___________________________________________________________________________ 

Dates and times of 6 visits ______________________________________________________________ 

__________________________________________________________________________________  

Supervisor’s Name ___________________________________________________________________  

Supervisor’s Phone Number ______________________ Email _______________________________ 

Supervisor’s signature _______________________________________ Date: ____________________ 
(to be completed ONLY after all 6 visits are complete) 
 

(This section is ONLY TO BE COMPLETED BY STUDENT WHO 
COMPLETED THEIR SENIOR REQUIREMENT AS A JUNIOR) 

 
Name of Organization________________________________________________________________  

Address __________________________________________________________________________ 

Date and times of second visit __________________________________________________________ 

Supervisor’s Name __________________________________________________________________  

Supervisor’s Phone Number ______________________ Email ______________________________ 

Supervisor’s signature _______________________________________ Date: ___________________ 


