2011-2012 SOFHOMOKE APostolic Ministr3 Frojcct Verification (ard

PROJECT DUE DATE: Thursday, April 26t or Friday, April 27th

Student’s Name:
Froject Site (Please circle one) r‘”:r‘ls OR Farish (Print name)

Description of the Service comPIetccl:

Date and time Project completeé:

Supervisor’s Name (Please Print):

Supervisoﬁs Fl‘\one Number:

Supervisor’s Signature:

Comments:




