San Antonio Church
Confirmation 2024-25

Service Project: Opportunities for Works of Mercy

Name: |:|Confirmation 1 |:| Confirmation 2
Project Date: Start Time: End Time:
Project Name: Organization:
Project Advisor: Advisor’s Signature:

Please check ONE service project type and ONE corporal work of mercy.

Service Project Corporal Works of Mercy

1 Family [] Feed the hungry L1 Give drink to the thirsty
L] Community O] Visit the sick [ Shelter the homeless
[1 Parish/Ministry [1 Bury the dead [ Visit the prisoners

] Give alms to the poor

Describe the project/work of mercy in detail. What did you do? Who was involved? How did you feel while
working on this project/work of mercy?

How did your project/work of mercy make a difference? Who benefited from your project/work of mercy?

What did you learn while you were completing this project/work of mercy? How does this project/work of
mercy connect to your Confirmation process?

While doing this project/work of mercy, how were you the eyes, hands, feet, and body of Jesus?
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