Troop 615

Group Service Project Report Form

Service Project Name & Location



Date of project

Supervising adult

	Scout Name
	Rank
	Patrol
	Hours Served

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Other Youth Attending (non-scout)
	Hours Served

	
	

	
	

	
	

	
	


	Adult Name
	Troop Position
	Hours Served

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Total unit hours spent on project (number of people x hours spent):  ____________________
Upon completion of this form, please turn in to Jen Cawthra or Melissa Barrett
Date received:  ____________________
Date entered in TroopMaster:  _____________

