
 
ST. BRUNO SERVICE HOUR SUBMISSION 

 
 
Candidates Name:_________________________________________  Level I        Level II   
 
 Date of service _______________________                       Number of hours of Service___________ 
 
Location of service__________________________________________________________________ 
 
Please give a brief description of the service you performed: _________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
Signature of Supervisor ____________________________   Title______________________________ 
---------------------------------------------------------------------------------------------------------------------------- 
Confirmation office use 
 
 Hours of Credit____________ Logged by___________________ 
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