
Troop 599
Service Hours Earned

Please turn in to Mr. Gibson when completed

Scout name ____________________________________
(please print clearly)

Date of service __________________________________

Organization serviced ___________________________________

Hours worked __________________________________

Type of work done ___________________________________

Completed work approved by an adult present during the time worked, preferably 
the adult in charge of the service being provided:

_____________________________________
(please print adult's name)

_____________________________________
(adult's signature)


