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Life Session/R.O.C. Service Form 

 

Student Name:  __________________________ Date of service: __________________ 

Service served whom?:________________________ Service Location:_________________ 

 

Describe what you learned during this service and how can this service effect your 

life? _________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Signature of Candidate:   __________________________________


