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Description of Eagle Scout Leadership Service Project Form

	NAME
	
	Type of Unit and #
	

	FROM
	      District

	NAME OF BENEFITTING ORGANIZATION
	     

	INDICATE THE TYPE OF ORGANIZATION (circle one)


1.  FORMCHECKBOX 
 LOCAL COMMUNITY
5.  FORMCHECKBOX 
 CHURCH

2.  FORMCHECKBOX 
 COUNTY
6.  FORMCHECKBOX 
 SCHOOL

3.  FORMCHECKBOX 
 STATE
7.  FORMCHECKBOX 
 SERVICE ORGANIZATION

4.  FORMCHECKBOX 
 FEDERAL GOVERNMENT
8.  FORMCHECKBOX 
 OTHER

	Cost of Purchased Materials
	     
	

	Value of Donated Materials
	     
	

	TOTAL VALUE OF PROJECT
	     
	

	NUMBER OF PEOLEWHO WORKED ON THE PROJECT
	     
	

	THE TOTAL NUMBER OF HOURS THAT WERE INVESTED IN, YOUR SERVICE PROJECT. 
(Include your time and all those that assisted you.)                # of Hours
	     

	In 15 words or less, describe your Eagle Scout Leadership Service Project.

	     


THIS FORM IS TO BE TURNED IN WITH YOUR VERIFIED EAGLE SCOUT APPLICATION, AFTER YOUR EAGLE SCOUT RANK BOARD OF REVIEW, TO THECOUNCIL SERVICE CENTER.
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