
Individual Record of Service 
 

 
 
Scout’s Name: ___________________________________________________ 
 
 
Description of Service:                               Location:             Date:            Hours:  
 
______________________________    ___________     ________   _______ 
 
Parent or Supervisor Signature: ______________________________________ 
 
 
 
Description of Service:                               Location:             Date:            Hours:  
 
______________________________    ___________     ________   _______ 
 
Parent or Supervisor Signature: ______________________________________ 
 
 
 
Description of Service:                               Location:             Date:            Hours:  
 
______________________________    ___________     ________   _______ 
 
Parent or Supervisor Signature: ______________________________________ 
 
 
 
Description of Service:                               Location:             Date:            Hours:  
 
______________________________    ___________     ________   _______ 
 
Parent or Supervisor Signature: ______________________________________ 
 
 

Completed form should be returned to the Advancement Committee. 


