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EAGLE SCOUT SERVICE PROJECT REPORT 
Instructions: 

1. Complete a separate report for every planned work session. 

2. Email one (1) copy to the Scoutmaster prior to the work session. 

3. Have duplicate copy at work site. 

4. Complete report and submit to Scoutmaster for review. 

5. Scoutmaster will return report for inclusion with your Eagle Scout Project Final Report 

6. *Two adults, one with BSA Youth Protection Training, must be present for every work session. 

Eagle Scout Candidate Name:   

Date & Time of Work Session:  Day Date 

  Start time End Time 

Location:   

What I plan to accomplish during   
this session. 

  

  

   

Names of Volunteers:  Name & address Hours worked: 

Note:  Record full name and mailing     

address so documentation of service    

hours can be made upon completion     

of project.    

    

    

Adults who will be present entire  
Session (2 minimum) 

 *1. 

 2. 

Is there a phone available on site?  Yes No Phone Number: 

Is there a first aid kit available 
on site? 

 Yes No 

    

Is there shelter available on site?  Yes No Briefly describe: 

    

Are Bathroom facilities available?  Yes No  
Will water or other beverages be 
available during work session? 
 

 Yes No  

    

Will lunch be provided?  Yes No  

There is a $75.00 total refreshment budget available per Eagle Project. Receipts must be submitted to the Scoutmaster 
upon completion of the project. The Scoutmaster will present the receipts to the Troop Committee for reimbursement. 

   

Telephone notification to 
Scoutmaster at end of session 

  

 Yes No 

   

What I plan to accomplish during   
Next work session. 
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