
Individual Boy Scout Eagle Project Log Sheet for Service Hours 
GOOD TURN FOR AMERICA 

 

Please fill in this form and return it to your troop’s advancement chairman or Good Turn 

for America designated person when you have completed your project. 
 

Name ____________________________________________  Date_______________ 

Brief description of project. _______________________________________________ 

Who benefited from this project? __________________________________________  

Did your project involve working with another organization? (Example-Red Cross, 

Leukemia Society, etc.) __________________________________________________  
       The # of participants and hours are those of people associated with your unit or that your unit encouraged to participate. 

Date of project #  of registered 

scouts that 

participated  

# of non-scouts that 

participated 

(children)  

# of adult leaders 

that participated 

# of other adults 

that participated 

Total # hours of work 

by all 

  

 

     

 

 

     

 

 

     

 

 

     

Miscellaneous 

hours 

     

Total 

 

     

 


