
Boy Scout Troop 225 

Community Service Hours Form 

Scout Name: ______________________________________ 

Date of Service: ________________________ 

Description of service: ______________________________________ 

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

Scoutmaster Preapproval:  ___________________________________ 

********************************************************** 
This is to verify that scout ______________________ from Troop 225 

has completed ____________hours of service.   

Group/ Organization ___________________________ 

Contact person ________________________________ 

Contact number _______________________________ 
********************************************************** 
Scoutmaster Final Approval __________________________________ 
 
Date __________________________ 


