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Seves mo Aktiviti Plana
Olsem wan kworom o klas, storian mo raetem daon ol aedia blong seves mo aktiviti. Tingting long olgeta samting ia long wanwan 
long ol fofala eria ia: janis blong givim seves, ol skil we yu nidim blong lanem, mo ol samting blong gat wan gudtaem we yu 
wantem mekem o faenemaot. (Luk long ChildrenandYouth.ChurchofJesusChrist.org mo JustServe.org, we i gat, ol aedia.)

Mekem Plan blong ol aktiviti blong yu. Jusum wan stamba tingting blong wanwan aktiviti, mo andastanem olsem wanem i save 
helpem yu kam moa olsem Sevya. Translesen blong “Service and Activity Guidelines for Youth” taem yu mekem plan.
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Wod/Branj: � Deit: �
Kworom/Klas: �

https://www.churchofjesuschrist.org/youth/childrenandyouth?lang=bis
https://www.justserve.org/
https://www.churchofjesuschrist.org/bc/content/ldsorg/content/pdf/children-and-youth/PD60009891-852-Service-and-Activity-Guidelines.pdf
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