COMMUNITY SERVICE ACTIVITY
MANUAL ENTRY FORM

Date of Service Project:	__________________
		
# of youth members participating:  _____
# of youth, not members participating:  _____

# of adult leaders participating:  _____
# of other adults participating:  _____

Total Unit hours:  _____
Example: 10 people worked 2 hours = 20 total hours

Organization partnering with:  

_____________________________________________________

What local organization sponsored the project?:  

[bookmark: _GoBack]______________________________________

Tell about project:
___________________________________________________________________

___________________________________________________________________

Unit Type:  Pack   Troop    Crew

Unit Number:	______	Date:  ___________________

Unit Leader submitting form:  

_____________________________________________________

Email and/or phone number to contact for questions:

__________________________________________________________________
