TROOP 885
SERVICE HOURS REPORT

Scout Name:

Date of Service: Start Time: Finish Time:

Describe service completed:

Describe how this service benefited the recipient:

What did you learn form this service:

| certify that the above named scout completed the described service in a cheerful and
helpful manner

By

Must be signed by a Scoutmaster or an adult representative of the organization or family served

Print Y our Name Phone No.:

Organization Name




