Ad Altare Dei Retreat

Chapter 6 Service Requirement

Over a period of one month, help an elderly, sick or injured person(s).  See p. 46 #2 of your AAD book for suggestions. 
Scout Name:

___________________________________________________

Date:


___________________________________________________

Phone Number:
___________________________________________________

Service hours are for Ad Altare Dei only; they cannot be used for Scout advancement. (Minimum of 2 hours.)
* * * * * * * * * * * * * * * * * * * * * * * * * * *
Project Description:
___________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Supervisor:

___________________________________________________
Proposed Date(s):
___________________________________________________

--------------------------------------------------------------------------------------------------------

Completed by AAD counselor prior to service.
Approved:

___________________________________________________

Approved Date:
___________________________________________________

--------------------------------------------------------------------------------------------------------

Completed by Service Project Supervisor after project completed:
Supervisor Signature:  ___________________________________________________

Date Completed:
___________________________________________________
