
COMMUNITY SERVICE  
HOURS FORM 

Scouts Name: __________________________________    29-Mar-03 

Community Organization: ___________________________________________________________ 

Date Hours Were Worked: ___________________           Number of  Hours: _________________ 

Description of Service Completed: ____________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________ 

Committee Approval Signature: ______________________________        Date: _______________ 
  
Advancements Chairman Use Only:  
 
 Entered By: __________  Date Entered: _____________________ 
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