Inland Northwest Council Boy Scouts of America

Eagle Scout Service Project Summary

PLEASE PRINT OR TYPE NEATLY

Applicant's Full name: Troop/Team/Crew (circle one) #

Grade in school: Name of school:

Eagle Project completion date: Hometown:

Number of Scouts working on the project: Number of other youths working on the project:
Number of Scout leaders working on the project: Number of other adults working on the project:

Total number of hours spent by everyone working on the project:

Total cost of materials required to complete the project (estimate $ amount for items donated):

List businesses or companies that donated materials or money to support your project:

Which of the following categories best describes the Eagle Scout project? Please X closest description:

ollecting books I ollecting clothing/shoes ollecting school supplies llecting other items
ood drive bnvironmental/conservation uilding/construction ducation

ail/road construction andscaping/beautification ainting epairs

ther:

The type of group that benefits from the project (example: elderly, young children, persons with handicaps, hikers, general public,
etc.):

Name and address of the organization that your project was for:

Briefly describe your project in your own words (what was the project and why is it important):

Please provide: 1) A color photograph of yourself for use on our Eagle Scout Wall of Fame and at our annual Eagle Scout
Banquet. A photo featuring you in your full BSA uniform in best. 2) A color photograph of your completed service project. You may
send your photos to the address below, or email it in jpeg format to inwcinfo@bsamail.org.

After completing this form, please enclose it in your project binder, or mail to:

Eagle Secretary, Boy Scouts of America
411 W Boy Scout Way
Spokane, WA 99201
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