
Community Service Hours
Troop 159

________________________________  has performed __________hours of service 
(Name of Scout)          (# of Hours)

for  ______________________________________________________ doing 
 (Name of Group/Project)

_____________________________________________________________
(Task/Job Done)

_____________________________________________________________.

_____________________________________ on  ______________________
(Signed by Person in Charge)        (Date)

_____________________________________ on  ______________________
(Accepted by T-159 Representative)       (Date)


