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OUTREACH VERIFICATION FORM

1. What made you participate in this outreach project?

2. What did you learn about yourself? Were there any issues to deal with ?



4.  Which of your strengths helped you in the outreach project?

3. Did this service challenge you?  If so how? Was there anything that could have made it a
 better experience for you?

OUTREACH VERIFICATION FORM CONTINUED



5. Were you aware of God’s presence while doing this outreach project? Wy or why 

not? 

 

6. Would you do this project again? 

 

 

Any additional comments: 

 

 

Thank you for providing this service.  May God Bless You! 
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