
       Scout Service Hours 
 

Scoutmaster Approval:___________________ 
 

 

      What should these hours be applied to?  Check one ____Citizen Com. ____Rank Adv.   ____ Other  

 

Scouts Name:___________________________________ 

 

Date of Service:_________________________________ 

 

Place of Service:________________________________ 

 

Start Time:____________________________________ 

 

End Time:_____________________________________ 

 

Responsibilities: 

Did the scout do the job you asked in the way you expected him to?   

 

Yes        No 

 

Additional Comments: 
 

 

__________________________________ 

 

Signature of Person in Charge of Project 


