
BSA Troop 7 Service Hours Verification Form 

Scout’s Name: 
 

 

Scout’s Rank when service was  
performed: 

 

Date Service Approved and by 
whom (SMC): 

 

 

Nature of service provided (what did you do):  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Date(s) of Service (can list 
multiple days): 

 

Total hours of service: 
 

 

Service provide to (who actually 
benefited from the service): 

 

Where was service performed: 
 

 

Contact Person: 
 

 

Contact Phone Number: 
 

 

 

Service provider organization or leader, please assist the scout listed above (at top) by filling out the above 5 lines of this form. 

If you have questions, please contact Matt Hacker 937-350-5113 – Scoutmaster Troop 7. 


