EAGLE SCOUT LEADERSHIP SERVICE PROJECT

Scout's Name: 
Address: 
Telephone: 
Unit Number: 77
District: Hightower Trail
Local Council: Atlanta Area Council
Unit Leader's Name: Mr. Brad Gilmer
Address: 2207 Ringsmith Drive, Atlanta, GA  30345
Telephone: (770) 496-0136
Unit Advancement Committee Person's Name: Mr. James Sowell  
Address: 2472 Sunset Drive, Atlanta, GA  30345
Telephone: (404) 325-4867 
PROJECT DESCRIPTION
Describe the project you plan to do.

What group will benefit from the project?

Name of Religious Institution, School, or Community: 
Telephone Number: 
Street Address:


City:


State:


Zip code:  
My project will be of benefit to the group because:

This concept was discussed with my Unit Leader on (Date): 
The concept was discussed with the following representative of the group that will benefit from the project.

Representative's Name: 
Representative’s Title:  


Telephone Number: 
Date of Meeting: 
PROJECT DETAILS

Plan your work by describing the present condition, the method, materials to be used, project helpers, and a time schedule for carrying out the project. Describe any safety hazards you might face, and explain how you will ensure the safety of those carrying out the project.

If appropriate, include photographs of the area before you begin your project. Providing before-and-after photographs of your project area can give a clear example of your effort.

MATERIALS, TOOLS, AND SUPPLIES
	Materials Needed
	Number
	Cost/Unit
	Total Cost

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	GRAND TOTAL
	
	
	

	
	
	
	

	
	
	
	

	Tools Needed
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Supplies Needed
	
	
	

	
	
	
	

	
	
	
	


FUNDRAISING  

HOW I WILL BE A LEADER  

Time Table
	Time Table
	Estimated
	Actual

	
	
	

	Myself (Planning)
	
	

	
	
	

	Myself (Project)
	
	

	Scouts and Youth 
	
	

	Adults
	
	

	
	
	

	Total
	
	


BEFORE PICTURES
DRAWINGS AND DIMENSIONS 

MAP
APPROVAL SIGNATURES FOR PROJECT PLAN

Project plans were reviewed and approved by:

Religious Institution, School, or Community Representative:   

___________________________________________   Date: _______________

Scoutmaster/Coach/Advisor:   

___________________________________________   Date: _______________

Unit Committee Member:   

___________________________________________   Date: _______________

Council or District Advancement Committee Member:   

___________________________________________   Date: _______________

IMPORTANT NOTE: You may proceed with your leadership project only when you have …

· Completed all the above mentioned planning details

· Shared the project plans with the appropriate persons

· Obtained approval from the appropriate persons  
CARRYING OUT THE PROJECT

Describe how the project actually occurred.  Discuss any changes made to the original project plan and explain why those changes were made.

HOURS SPENT WORKING ON THE PROJECT
The length of time spent should be as adequate as is necessary for you to demonstrate your leadership of two or more individuals in planning and carrying out your project. 

Hours I spent …  
Planning the project:  
Carrying out the project:  
Total hours I spent working on the project:  
Total number of hours that Scouts and youth worked on the project:  
Total number of hours that Adults worked on the project:  
Grand total of all participants:  
[Provide a list of all who besides yourself worked on the project, the days they worked, the number of hours they worked each day, and the total length of time others assisted on the project.]
MATERIALS REQUIRED TO COMPLETE THE PROJECT
FINAL PICTURES 
APPROVALS FOR COMPLETED PROJECT
Start date of project:  
Completion date of project:  
The project was started and has been completed since I received the Life Scout rank, and is respectfully submitted for consideration.

Applicant's Signature:   

_______________________________________   Date: ________________

This project was planned, developed, and carried out by the candidate.

Signature of Scoutmaster/Coach/Advisor:   

_______________________________________   Date: ________________

Signature of Representative of the Religious Institution, School, or Community:   

_______________________________________   Date: ________________
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