
Eagle Scout Service Project Log Sheet

Name: Unit: Date:

Project: Time: Duration:

Action ( Check One) :     Phone Call           Visit             Meeting            Workday             Documentation  

Details: (Location, Phone #, etc)  _________________________________________________________________
                                                 ______________________________________________________

Primary Contact:

(Title & Organization):

Others Present:
     (Not workers)

__________________________________________________________
__________________________________________________________
__________________________________________________________

Objective: __________________________________________________________
__________________________________________________________
__________________________________________________________

Agreements/Follow-up __________________________________________________________
__________________________________________________________

Name Length of Time Actions Undertaken

Adult

Adult

Total People = Total Time =


