


Boy Scout Troop 577

Community Service Hour reporting Form

SCOUT NAME ________________________________________

NAME OF ORGANIZATION SERVICE WAS PERFORMED _______________________

PROJECT TITLE ______________________________________

DATE SERVICE WAS PERFORMED _____________ 

NUMBER OF HOURS ____________

BRIEF DESCRIPTION OF SERVICE (TO BE COMPLETED BY SCOUT):

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PHONE NUMBER OR E-MAIL OF CONTACT PERSON __________________________

SIGNATURE OF CONTACT PERSON __________________________________________

TROOP’S SIGNATURE OF APPROVAL_____________________________

(KEEP COPY FOR SCOUT’S RECORD)

