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TROOP 73 

SERVICE HOURS STATEMENT 

 

 

Scout Name ____________________________________________ 

 

Date of Service _________________________________________ 

 

Organization Name ______________________________________ 

 

Number of Hours ____________________ 

 

 

This will confirm that the above named Scout completed service hours as noted for the 

organization indicated on the above date. 

 

 

Name of supervising person ___________________________________________________ 

 

Signature of supervising person ________________________________________________ 

 

Title/Position of supervising person _____________________________________________ 
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