EAGLE PROJECT PLAN
Check List

Date:_________

Name: __________________________

Address: _________________________   Phone # ____________   Age: ________

Unit #: _______________  Life to Eagle Coordinator: _____________________

Project Description: _____________________________________________________________________________________________________________________________________________


Who will benefit? ______________

Are each of the following items answered satisfactorily?  (Please {x} if yes.)






Unit Rev.
Dist. Rev.
Comments

· Present Condition









· Schedule & Methods









· Step-by-step Instructions








· Project Helpers









· Materials, Supplies, Tools








· Estimated Cost









· Sources of Funds









· Fund Raising Necessary?








· Adult Supervision 









· Transportation









· Safety and Training









· Leadership demonstrated?








· Food, water provided 









· Pictures, Flyers, etc.









Project Hours Goal: 

Total Hours: _________  Personal Hours: _______


District Notes:  __________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

Scout Signature:  __________________________________

Unit Life to Eagle Coordinator Signature: ______________________________


