CARITAS AWARD


	Faith Witness

	Name
	

	School
	

	Parish
	

	Parish Contact
	


	Description of Activity including what motivated you and how this was a witness to your faith
	Reflection: 

Impact of activity on yourself and others
	Total No. of hours

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Overall evaluation of Parish Faith Witness Activities

What impact have this pupil’s faith witness had in the parish community?

	To be written by the Parish Contact

	Signature:                                                                                             Date:


	Faith Witness (contd.)

	Description of Activity including what motivated you and how this was a witness to your faith
	Reflection: 

Impact of activity on yourself and others
	Total No. of hours

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


