
Appendix B - Troop 1717 Service Project Worksheet

Boy Scouts point of contact name(s): _________________________________________

Project / event name: ______________________________ Event date: ______________

Who will project benefit: __________________________________________________?
Benefiting point of contact: _________________________ Phone: _________________

Project description: _______________________________________________________

________________________________________________________________________________________________________________________________________________

Resources Needed:

· Number of support people - ____

· Supplies - _________________________________________________________

· Tools - ___________________________________________________________

· Transportation - ____________________________________________________
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Notes - 

Scoutmaster/Asst. Scoutmaster Signature: _____________________________ 

Date: ________________

Thursday, January 28, 2010

