Troop 3

Since 1922

BOY SCOUT TROOP 3
Community Service Verification Form

Bufalo Mountian District

Texas Trails Council

REMINDER INFORMATION

(Below is the information regarding the community service opportunity that you signed up for with Troop 3.)

Name of Event:

Date of Event:

Time of Event:

Place of Event:

Contact Person/Phone#/Email

SCOUT & SERVICE ACTIVITY INFORMATION

Scout Name Rank Patrol

Service Activity Performed for

Description of Service Activity

Supervisor's Name Supervisor’s Phone Number

Date(s) of Service

Total Number of Hours

SCOUT REFLECTION

A. Please explain what you did during your community service experience. Be specific.

B. Please explain who benefited from your community service. Be specific.
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C. Please explain what you learned AND how you felt during your community service hours. Be specific.

VERIFICATION

I certify that the above named Scout has performed the number of community service hours indicated in
the SCOUT & SERVICE ACTIVITY INFORMATION Section without monetary compensation.

Supervisor’s Signature Date

Supervisor’s Comments (Optional):

Parent’s Signature Date

Please return the completed form (front and back) to Troop 3 within 2 months of the completion of your
service.

Advancement Coordinator’s Signature Date
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