
Boy Scouts of America 
Troop 89 

 
Service Hours Completed Form 

 
 
 

This form is to be completed by any Scout in Troop 89 who has completed commu-
nity service hours. In order to qualify,  this form must be signed by the  adult direc-
tor or leader of the project. Remember-”community service” means that the project 

does not benefit anyone personally and must be performed following all of the 
guidelines of BSA including health and safety. 

 
Scout’s Name _________________________ Date of Project Completion __/__/__ 
 
 
Project Completed/Approved by Director_______________________ Date __/__/__ 
 
 
Project Location _______________________________________________________ 
 
 
Brief outline of what the project entailed:___________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 

Was this an Eagle Project? � Yes  � No 
 
 

When the project has been completed, Scout acquires signatures below. 
 
Position completion date __/__/__ Scoutmaster _____________________  
 
Position completion date __/__/__ Patrol Advisor_____________________  
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