
 

Eagle Scout Information 

Please return this form with the Eagle Scout Rank Application when it is submitted to 
the Council Service Center following completion of the Eagle Scout Board of Review.   

Scout Name (Last, First, Middle): __________________________________________________ 

Birth Date: ________________________ Nickname (If any): ________________________ 

Male: q Female: q  Email address: ____________________________

Street Address: ____________________________________________City: _______________  

State: ________ Zip: ____________  Cell Phone #: _____________________________  

Unit Type and Number: _________________District: ______________BOR Date: ___________ 

What school do you attend: ______________________________________________________ 

School County/District:______________________________ Grade/Year: _________________ 

School/Extracurricular activities: __________________________________________________ 

_____________________________________________________________________________ 

Religious Institution And/Or other activities you participate in:___________________________  

_____________________________________________________________________________ 

Please tell us more about your family: 

Father’s Name: ________________________ Father’s Occupation: ______________________ 

Company/Organization: _________________________________________________________ 

Mother’s Name: ______________________ Mother’s Occupation: _______________________ 

Company/Organization: _________________________________________________________ 
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Eagle Project Information: 

Eagle Project Title: _____________________________________________________________ 

Benefitting Organization: ________________________________________________________ 

Location of Project: ____________________________________________________________ 

Number of Scouts and other youth working on the project:   _________ 

Number of Scout leaders and 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: ________________________________ 

Itemized costs:  Cost of purchased materials: ______________ 

 Value of donated materials: _______________ 

 Total value of project: ___________________ 

What type of group will benefit from the project (check one) : 

q Local qCounty q State q Federal qChurch q School q Service qOther
Community Gov. Gov. Gov. Org. 

Describe your Eagle Scout Service Project in 50 words or less. 

Scouting’s Journey to Excellence / Good Turn for America 
Units may use the Project Description Form information to enter service hours 

at scouting.org/awards/journeytoexcellence 
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