
Troop 42 Journey to Excellence
Non­Eagle Service Project Reporting Form

Name of Scout Leading the Project: ______________________________________
Name of Adult Leading the Project: _______________________________________

Type of Service Project, e.g., food or coat drive, leaf raking                                                          _____________________

Date of Service Project: ______________________________
Duration of Service Project (in hours):____________________________
Number of Troop 42 Scouts participating in the project: ________________________
Number of youth who are not Troop 42 Scouts participating: ____________________
Number of Troop 42 adult leaders participating in the project: ___________________________
Number of other adults participating in the project: ____________________________
Total unit hours – including members and non-members: ____________________ 
(Example: 10 people worked 2 hours = 20 total unit hours)

With which organization(s) did you partner on the project? (e.g, church, Lions Club, etc.)
_____________________________________________________________________

Briefly describe the  project: 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________


