
TROOP 73 

SERVICE PROJECT/EVENT REPORT 

 

 

Adult Event Leader: __________________________________ Contact Phone: _________________________  

 

Scout Event Leader: __________________________________ Contact Phone: _________________________ 

 

Name of Event: _______________________________________ Date of Event: ________________________ 

 

Project Type:   ________  Food  ________  Shelter  ________  Healthy Living  ________  Other  

Numbers:  Total non-Scout youth participating  ___________     Total non-Scout youth hours  __________ 

Total non-Troop adults participating  ___________    Total number of non-Troop adult hours  __________ 

Project Beneficiary: ____________________________________________________   

Partner organization working with you? ________ Yes    _________  No 

If yes, name of organization: _____________________________________________________ 

Summary of project: _______________________________________________________________________ 

________________________________________________________________________________________ 

Please complete the attendee listing below and drop completed report in forms basket within two weeks of 

event date. Use additional pages if needed. PLEASE PRINT LEGIBLY!! 
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