
Student Name:_______________________

 Christian Service Proposal and Covenant 
1. Selection of service and expectations:

Name of organization or contact person:____________________________________________

I have chosen this placement because:______________________________________________

__________________________________________________________________

__________________________________________________________________

I think my greatest challenge will be:_______________________________________________

__________________________________________________________________

__________________________________________________________________

2. Description of duties and responsibilities:

The tasks I will do are (be specific):________________________________________________

__________________________________________________________________

__________________________________________________________________

The responsibilities I am accepting are:_____________________________________________

__________________________________________________________________

__________________________________________________________________

3. Explanation of need:

This person/organization needs my help because:_____________________________________

__________________________________________________________________

__________________________________________________________________

4. Covenant:

I, ____________________________, willingly enter into a relationship with

________________________________________________________ in order to fulfill my ten hours of

Christian Service.  This service will be carried out on the following dates and times:

__________________________________________________________________

__________________________________________________________________

Student Signature: ____________________________ Date: ______________________

Supervisor Signature: ________________________ Print Name: _____________________ 

Date:__________________  Phone Number: ______________  Email: _________________

Parent Signature:_________________________ Print Name: ________________________

Date:__________________  Phone Number: ____________________


