
 
 

Troop 13 
Out of Troop Service Hours Verification Sheet 

 
Obtain approval of Scoutmaster before performing service hours, then returned completed form to 
Advancement Chair for troop records. 
 
Scout: ______________________________________________ 
 
Date Service Performed: ________________ 
 
Location: _________________________________________________________ 
 
Name of Non-Profit Organization: _____________________________________ 
 
Type of Service: ___________________  Number of Hours: ______________ 
 
 
 
I verify this scout completed the work and hours listed above.  
 
Sponsor’s Printed Name and Title: ____________________________________________ 
 
Sponsor’s Signature: ________________________________________________ 
 
Sponsor Phone: ________________________________ 
 
 
 
 
Approved by Scoutmaster: _____________________________      Date: ____________________ 
 
 
 
 

Date recorded:  __________    Initials: _____ 


	Name of Non-Profit Organization: _____________________________________

