DUX ESTO ACTIVITY REPORT

Name

Year of graduation

Date of project

(month/date/year)

Forms that have been filled out incorrectly or incompletely will be returned to the student without credit being given.

APOSTOLIC ACTIVITY:

TIME SPENT ON THIS PROJECT:

This time offered for this activity is to be applied to the following area: (check one)
___ Home Parish (4 hrs minimum needed)
___Gross Catholic (4 hrs minimum needed)
__ Local Community (4 hrs minimum needed)

__ Wider Church (4 hrs minimum needed)

Adult supervisor (Please do not sign unless the entire form has been filled out.)

Student signature

Student’s parent (Please do not sign unless the entire form has been filled out.)



