
 
 

 

Full name of student: ____________________________________________ 

Grade: ________________      Hours of chessed performed: ____________ 

Specific location / organization / congregation where chessed took place: 

_____________________________________________________________

_____________________________________________________________ 

Please answer the following questions regarding your chessed efforts.   

This experience helped me because ________________________________ 

_____________________________________________________________

_____________________________________________________________ 

My contribution to the experience was ______________________________ 

_____________________________________________________________

_____________________________________________________________ 

I plan to continue / not continue this chessed because __________________ 

_____________________________________________________________

_____________________________________________________________ 
 

Supervisor’s Signature:  _________________________________________ 
 

Recommendation statement from Supervisor: 

_____________________________________________________________

_____________________________________________________________ 
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