
        

4602 North 31st Avenue 

Phoenix, Arizona  85017 

Phone 602-973-4000  Fax 602-973-5854  

 

Christian Ministry Service Verification Form 
 

“If I, therefore, the master and teacher, have washed your feet, you ought to wash one another’s 

feet. I have given you a model to follow, so that as I have done for you, you should also do.” 

(John 13:14-15) 

 

 Student Name ______________________________________  Freshman Year Sophomore Year*    Junior Year     Senior Year  

 

Date 
Time 

Spent 
Partner(s)* Organization Activity Supervisor 

Supervisor 

Phone # 
Supervisor Signature 

        

        

        

        

        

        

        

        

        

        

 
 
1

st
 Semester Total: _______________ I verify that this is a true reflection of hours spent in fall semester Christian ministry service. 

Student Signature _________________________ Parent Signature __________________________ Date _________ 



        

4602 North 31st Avenue 

Phoenix, Arizona  85017 

Phone 602-973-4000  Fax 602-973-5854  

 

Christian Ministry Service Verification Form 
 

“If I, therefore, the master and teacher, have washed your feet, you ought to wash one another’s 

feet. I have given you a model to follow, so that as I have done for you, you should also do.” 

(John 13:14-15) 

 

Date 
Time 

Spent 
Partner(s)* Organization Activity Supervisor 

Supervisor 

Phone # 
Supervisor Signature 

        

        

        

        

        

        

        

        

        

        

GRAND 

TOTAL 
 (For teacher use) 

 

2
nd

 Semester Total: _______________ I verify that this is a true reflection of hours spent in spring semester Christian ministry service. 

Student Signature _________________________ Parent Signature __________________________ Date _________ 


