
Laurel Highlands Council Boy Scouts of America 
 
 

 
 

EAGLE SCOUT SERVICE PROJECT TRACKING RECORD 
 

 
Please print information and include with the Eagle Scout Application. This information is helpful for 
council tracking use and NOT REQUIRED FOR APPROVAL OF THE APPLICATION. 

 
 
 

1. (FIRST, MIDDLE, LAST NAME)  ________________________  PHONE   
 
 

2. TROOP #   SPONSOR    
 
 

3. DISTRICT    
 
 

4. TITLE OF THE EAGLE SERVICE PROJECT IN SEVEN WORDS OR LESS. 
 
 
 
 
 

5. NAME OF GROUP OR ORGANIZATION BENEFITING FROM THE PROJECT 
 
 
 
 
 

6. NUMBER OF HOURS COMPLETING THE PROJECT    
 
 

7. NUMBER OF VOLUNTEERS/SCOUTS WHO WORKED ON THE PROJECT    
 
 

8. ESTIMATED MONETARY VALUE OF THE PROJECT $    
 
 

(_  ) + $(  ) = $(  ) 
Labor @ $12/ hour Materials, Products and donations Monetary value 

 
 

9.  PLEASE PLACE TWO GOOD PHOTOS OF YOUR PROJECT IN AN ENVELOPE AND 
STAPLE IT TO THIS REPORT. PHOTOS CANNOT BE RETURNED. 
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