Scotus Central Catholic Living the Faith Program
High School Living the Faith Project Completion Form

Name: Grade:

Date(s) of Service: Time(s) of Service:

Project/Organization Title:

Supervisor’s Signature:

o Parish o School o Community

Description of Work Completed:
In 1-2 complete sentences, describe the work that you did for this project (location, date(s), time, what you did).
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