
OSLC Confirmation Service Hours 
 
 

First & Last Name:____________________________Date:___/___/___ 

 

        Service to Congregation                      Service to Community 

 

*ProPresenter  S.O.U.P. Choir   Church Event: 

*Livestream  **Sweet Sunday  _______________ 

Greeter  Trunk or Treat   Community Event: 

Usher   Easter Breakfast  _______________ 
 

*Special Training will be required – see Bonnie Rennich for details. 

**If you are using your service hours for Sweet Sunday, please tell the 

person in charge so that no money is added to your youth account. 

 

 

 

Signature of Person in Charge: ________________________________ 

 

 

Please return completed form to the wooden box  
on the confirmation table in the fellowship hall. 

 
For church records only. 

Hours completed: ___________      Filed: __________ 
 

Congregation           Community 
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