RKYHS CHESED ACTIVITY FORM

Student: Organization:
Chesed Activity: Name of Supervisor:
Number of Hours Worked: Supervisor’s Tel. No:

Supervisor’s Signature:

Supervisor’s Comments:

Reflection Questions:

1. Please describe the chesed activity in detail, including a particular moment of interest.

2. What was the most difficult/challenging part of this chesed activity for you?

3. What was your greatest contribution?

4. What mitzvah/mitzvot did you fulfill in doing this activity?

5. What did you learn from this experience?
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