
Troop 188 Service Project Plan 
Ankeny, Iowa 

Provide a copy of the completed Project Plan to the Troop Historian and Scoutmaster. 

Scout in charge ______________________ Rank ____________ Patrol _____________ 
  
Date Project Plan submitted for approval _______  Date project completed _______ 
 
Describe the project.   _____________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
_______________________________________________________________________ 
 
Name of the group or organization benefiting from the project. ___________________ 
 
Name and position of the person representing that group. _________________________ 
_______________________________________________________________________ 
 
When will the project be held? ______________ What time will the project start? _____ 
 
What time will the project end? _____________  Number of Scouts involved? ________ 
Where will the project be held? ______________________________________________ 
What equipment and/or supplies will be needed and who will supply them? (Provide a list 
on a separate page.) 
How will the Scouts get there? ______________________________________________ 
How will the Scout get back? _______________________________________________ 
How many adults will be required? ______  Describe the roles of the adults.  __________ 
________________________________________________________________________ 
Describe the roles the Scouts will play in this project. ____________________________ 
________________________________________________________________________
________________________________________________________________________ 
Provide a work list including jobs and hours for the workers needed. (Use a separate 
sheet of paper.) 
Is the Troop trailer required for this project? Yes  No 
If yes, which adult driver has a hitch that will be involved in your project? ___________ 
How many hours have you spent planning this project? _______ 
How many hours of labor will be provided? _______ 
What’s the value of the service you are providing? _________ 
 
Scoutmaster or Assistant Scoutmaster must approve of this plan before taking it to the 
Patrol Leaders Council. 
 
Scoutmaster/Assistant Scoutmaster approval ________________________  __________ 
                                                                                    Signature                          Date 
 
When the Patrol Leaders Council approves the project to be done, have the SPL indicate 
that by signing below. 
 
Senior Patrol Leader approval _____________________  _______ 
                                                        Signature                         Date 
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