
New Service Agency Request 
2018 - 2019 

 
The agency requirements for junior and senior service clearly indicate that the agency must 
force the student to step out of his “comfort zone” into a relationship with those whose life 
circumstances may be very different from their own and whom they might not otherwise 
meet. In addition, juniors and seniors are participate in direct service with underserved 
populations for their requirement. Briefly describe the agency you would like to work with 
below and explain how this agency meets the criteria that Fairfield Prep requires.   
 
 
Student Name: _____________________________________ Class of ________________ 
 
 
Theology Teacher: __________________________________  
 
 
Name of Agency: __________________________________________________________  
 
 
Address of Agency: _________________________________________________________  
 

        
Contact Person: ___________________________________________________________  
 
 
E-Mail: _________________________________________________ 
  
Phone: _________________________________________________ 
 
 
Briefly describe how you plan to be of service to this agency:  
 
_________________________________________________________________________  
 
_________________________________________________________________________  
 
_________________________________________________________________________  
 
_________________________________________________________________________ 
 
 
Explain how this agency will force you to step outside of your comfort zone: 
 
_________________________________________________________________________  
 
_________________________________________________________________________  
 



Describe how the people you will be serving at this agency are less fortunate: 
 
_________________________________________________________________________  
 
_________________________________________________________________________  
 
_________________________________________________________________________ 
  
What are the possible volunteer hours? (Weekends? Saturdays only? After school hours?) 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
Will you be able to serve at this agency consistently throughout the school year (September 
through May)? 
 
 
Yes ______________  No ______________ 
 
 
Please include any additional information that you feel will help the Director of Christian 
Service (optional): 
 
_________________________________________________________________________  
 
_________________________________________________________________________  
 
_________________________________________________________________________  
 

 
Director of Christian Service Approval 

 
 
Approved _______________   
 
Rejected _________________________________________________________________ 
 
 
 
Director _________________________________ Date ______________________  
 

Student _________________________________ 


