TROOP 29 SERVICE PROJECT PLAN

Scout: ____________________________ Rank: ______________

What is the project?

Whom will the project benefit?

When will the project take place?

Where is the project located?

How many hours will you be involved with the project?

Approvals:

Organization: ______________________________ Date: _______

Scoutmaster: ______________________________ Date: _______

Total Hours Spent on Project: ___________

Completion – Organization: ___________________ Date: ______

Completion - Scoutmaster: ____________________ Date: ______

