
 

SERVICE REFLECTION SHEET 1 
                                   Due: June 17, 2024 
 
 
 
Name:___________________________________________ 
 
Name of Organization or Project:_________________________________ 
 
Dates of Project:_______________________________________________ 
 
What tasks or responsibilities did you have? 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
What is the effect or result of your service? _______________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
How do you feel about this project and what you did? ____________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
What did you learn about yourself? ______________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
What did you learn about others?__________________________________ 
 
_____________________________________________________________ 
 
______________________________________________________________________ 
 
 
 
 



 
Is there anything you would do differently if you were to get involved in a 
similar project? _______________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
What gifts, talents or skills did you use?____________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
What Corporal and Spiritual Works of Mercy are connected with your 
project? 
 
____________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
What surprised you or was unexpected during your project?_____________ 
 
_______________________________________________________________________ 
 
_____________________________________________________________ 
 
Would you consider this or a similar project as ongoing service? _________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
Other comments: _______________________________________________ 
 
________________________________________________________________________ 
 
 
Student Signature:____________________________________________________ 
 
Parent/GuardianSignature:____________________________________________ 
 
Project Supervisor:_____________________________________________________ 


