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Troop 160 Service Hours Record 

 
Below is a form for tracking scout-related service hours.  Please fill in the form making sure that all necessary 
parties provide their signature(s).  Return the form to the Scout Master at the next meeting.   
 

REMEMBER:   All service projects must be pre-approved by the 
Scoutmaster before being undertaken! 
 

 
Scout’s Name (Please Print): ________________________________________________ 

Service Hours applied to (circle one):        2nd Class  -  1st Class -   Star   -   Life   -   Eagle  

Date and Time of Activity:  _________________________________________________ 

Brief Description of Activity:  _______________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Scoutmaster Pre-approval Signature: _______________________ Date:  ____________ 

Number of Service Hours Awarded:  _________________  Eagle Project?  Yes       No 

Signature of Scout:  _____________________________________  Date:  ____________ 

Approval Signature of Activity Supervisor:  __________________ Date:  ____________ 
(From the organization you are assisting, after the hours are completed) 
 

----------------------------- Cut along line only after all sections have been completed ------------------------------ 

Service Hours Receipt 
(NOTE to Scouts – Your Scoutmaster will give you this portion to keep with your records) 

 
Scout’s Name (Please Print): ________________________________________________ 

Service Hours applied to (circle one):        2nd Class  -  1st Class -   Star   -   Life   -   Eagle  

Brief Description of Activity:  _______________________________________________ 

Number of Service Hours Awarded:  _________________ Eagle Project?  Yes       No 

Scoutmasters Signature:  _________________________________ Date:  ____________ 
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