Trinity 9th Grade Confirmation Service Opportunity 
Date _________________

Name __________________________________________________________________

Ministry Activity (“In house”):
Mission Activity (“Out of house”):

This is a ministry that is done with your family.

Small Group Leader _______________________________________________________

Supervisor’s Signature _____________________________________________________

(over)

_______ We have done this and would like to do it again!

_______ We have done this and would prefer not to do it again.

What personal gifts and talents did you use?

How was God working through you? Where did you see God?
What was something that was meaningful or impacted you during your service?

