
My Stewardship Experiences 
 

1) Activity: ________________________________________ 

What did you do? ____________________________________________ 
___________________________________________________________ 

___________________________________________________________ 
___________________________________________________________ 

How did this experience make you feel? __________________________ 
___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 

How many hours did you complete? _____ 

Signature of adult in charge of activity: ___________________________ 
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___________________________________________________________ 
___________________________________________________________ 
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How many hours did you complete? _____ 

Signature of adult in charge of activity: ___________________________ 



9) Activity: ________________________________________ 

What did you do? ____________________________________________ 
___________________________________________________________ 

___________________________________________________________ 
___________________________________________________________ 

How did this experience make you feel? __________________________ 
___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 

How many hours did you complete? _____ 

Signature of adult in charge of activity: ___________________________ 

10) Activity: ________________________________________ 

What did you do? ____________________________________________ 
___________________________________________________________ 

___________________________________________________________ 
___________________________________________________________ 

How did this experience make you feel? __________________________ 
___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 

How many hours did you complete? _____ 

Signature of adult in charge of activity: ___________________________ 



11) Activity: ________________________________________ 

What did you do? ____________________________________________ 
___________________________________________________________ 

___________________________________________________________ 
___________________________________________________________ 

How did this experience make you feel? __________________________ 
___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 

How many hours did you complete? _____ 

Signature of adult in charge of activity: ___________________________ 

12) Activity: ________________________________________ 

What did you do? ____________________________________________ 
___________________________________________________________ 

___________________________________________________________ 
___________________________________________________________ 

How did this experience make you feel? __________________________ 
___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 

How many hours did you complete? _____ 

Signature of adult in charge of activity: ___________________________ 



13) Activity: ________________________________________ 

What did you do? ____________________________________________ 
___________________________________________________________ 

___________________________________________________________ 
___________________________________________________________ 

How did this experience make you feel? __________________________ 
___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 

How many hours did you complete? _____ 

Signature of adult in charge of activity: ___________________________ 

14) Activity: ________________________________________ 

What did you do? ____________________________________________ 
___________________________________________________________ 

___________________________________________________________ 
___________________________________________________________ 

How did this experience make you feel? __________________________ 
___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 

How many hours did you complete? _____ 

Signature of adult in charge of activity: ___________________________ 



15) Activity: ________________________________________ 

What did you do? ____________________________________________ 
___________________________________________________________ 

___________________________________________________________ 
___________________________________________________________ 

How did this experience make you feel? __________________________ 
___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 

How many hours did you complete? _____ 

Signature of adult in charge of activity: ___________________________ 

16) Activity: ________________________________________ 

What did you do? ____________________________________________ 
___________________________________________________________ 

___________________________________________________________ 
___________________________________________________________ 

How did this experience make you feel? __________________________ 
___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 

How many hours did you complete? _____ 

Signature of adult in charge of activity: ___________________________ 



17) Activity: ________________________________________ 

What did you do? ____________________________________________ 
___________________________________________________________ 

___________________________________________________________ 
___________________________________________________________ 

How did this experience make you feel? __________________________ 
___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 

How many hours did you complete? _____ 

Signature of adult in charge of activity: ___________________________ 

18) Activity: ________________________________________ 

What did you do? ____________________________________________ 
___________________________________________________________ 

___________________________________________________________ 
___________________________________________________________ 

How did this experience make you feel? __________________________ 
___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 

How many hours did you complete? _____ 

Signature of adult in charge of activity: ___________________________ 



19) Activity: ________________________________________ 

What did you do? ____________________________________________ 
___________________________________________________________ 

___________________________________________________________ 
___________________________________________________________ 

How did this experience make you feel? __________________________ 
___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 

How many hours did you complete? _____ 

Signature of adult in charge of activity: ___________________________ 

20) Activity: ________________________________________ 

What did you do? ____________________________________________ 
___________________________________________________________ 

___________________________________________________________ 
___________________________________________________________ 

How did this experience make you feel? __________________________ 
___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 

How many hours did you complete? _____ 

Signature of adult in charge of activity: ___________________________ 


