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GSCNC

Service Unit 70-2

Community Service Project Report

	Troop Number
	Age Level(s)   (circle one or more)
	Leader’s Name
	Phone

	
	D
	B
	J
	C
	S
	
	


	Date of Service Project:  ________________
 
	Photos Available?      Yes _____ No _____

	Name of Service Project:  


	Description of Service Project:  


	

	Location &/or Point of Contact:  


	Ongoing?  Or One-time Project?:  


	Awards/badges to which this service was applied (if applicable):  
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