TROOP 349
MINI LEADERSHIP- SERVICE PROJECT

Describe the project you plan do.

Parent’s Signature

What group will benefit from the Project?

Name of religious institution, school, community group Telephone

Street Address City




My project will be of benefit to the group because:

This project was discussed and approved by my Committee Chairman
on

Date

COMMITTEE CHAIRMAN
This project was discussed with the following representative of the
group that will benefit from the project.

Representative’s name date of meeting

Representative’s title Phone No.

Applicant will present Mini Leadership project before a committee prior
to a scheduled Troop meeting

Adult Leaders in Attendance at project:

Registered Leader




