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 MACROBUTTON NoMacro [Click here and type Your Name]
Scout’s Name

 MACROBUTTON NoMacro [Click here and type Your Address]
Address

 MACROBUTTON  AcceptAllChangesShown [Click here and type Your Phone Number] 
Telephone no.

Troop 716


Unit No.

Carroll
District

Baltimore Area
Local Council

Wesley Prince


Unit leader’s name

 MACROBUTTON  AcceptAllChangesShown [Click here and type Address] 
Address

 MACROBUTTON  AcceptAllChangesShown [Click here and type Phone Number] 
Telephone No.

William Belt
Unit advancement committee person’s name

 MACROBUTTON  AcceptAllChangesShown [Click here and type Address]
Address

 MACROBUTTON  AcceptAllChangesShown [Click here and type Phone Number]" 
Telephone No.

Project Description

Describe the project you plan to do.


What group will benefit from the project?

 Name of religious institution, school or community




Telephone No.

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

           MACROBUTTON NoMacro [Date ]









Date

The project concept was discussed with the following representative of the group that will benefit from the project.

Project Details

Present Condition

Plans / Drawings / Designs

Materials



Total 
Unit
Total

Material
Provided By
Needed
Cost
Cost

Supplies



Total 
Unit
Total

Supply
Provided By
Needed
Cost
Cost

Tools

Tool
Provided By
Total Needed

Step-by-step instructions

Financial Plan

Schedule

Written/Printed Information

Helpers / Workers

Adult Supervision

Work Site

Transportation


Carrying Out the Project

Hours I Spent Working on the Project


Hours I spent: 
Planning the project
 MACROBUTTON NoMacro [Planning Hours ]




Carrying out the project
 MACROBUTTON NoMacro [Work Hours]

  Total hours I spent working on the Project
 MACROBUTTON NoMacro [Total Hours]
Hours Spent by Scouts, Venturers, or Other Individuals

Working on the Project

 MACROBUTTON NoMacro [Detail of hours worked by others]
Total number of hours peers worked on the project   MACROBUTTON NoMacro [Others Hours]
Grand total hours spent by me and other youth on the project.  MACROBUTTON NoMacro [Hours]
Total hours spent by Adults to complete the project  MACROBUTTON NoMacro [Adult Hours]
Materials Required to Complete the Project

 MACROBUTTON NoMacro [Detail of materials used in the project]
Changes

 MACROBUTTON NoMacro [Click here and list any changes may to the Project ]
After Photographs

 MACROBUTTON NoMacro [Location of pictures documenting the project]
Approvals for Completed Project

Start Date of Project   MACROBUTTON NoMacro [Start Date]  Completion date of Project  MACROBUTTON NoMacro [Completion Date]
This project was started and has been completed since I received the Life Scout rank, and is respectfully submitted for consideration

_______________________________________________
_________________

Applicant’s Signature







Date

The project was planned, developed, and carried out by the candidate

_______________________________________________
_________________

Signature of Scoutmaster/Coach/Advisor





Date

_______________________________________________
_________________

Signature of representative of religious institution, school, or community


Date

Statement of Ambitions and Life Purpose

Positions held in religious institutions, school, camp, community, or other organization in which leadership skills were demonstrated.

List awards or honors received during the above service.

� MACROBUTTON NoMacro [Click here and type Brief Description of Project ]�





� MACROBUTTON NoMacro [Benefitting Organization ]�





� MACROBUTTON NoMacro [Phone # ]�





� MACROBUTTON NoMacro [Address ]�





� MACROBUTTON NoMacro [City ]�





� MACROBUTTON NoMacro [State ]�





� MACROBUTTON NoMacro [Zip  ]�





� MACROBUTTON NoMacro [Click here and type Benefits of Project ]�





� MACROBUTTON NoMacro [Rep's Name ]�


  Representative’s Name   





� MACROBUTTON NoMacro [Rep's Title ]�


  Representative’s Title   





� MACROBUTTON NoMacro [Meeting Date ]�


Date of Meeting





� MACROBUTTON NoMacro [Phone No. ]�


Phone No.





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
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