
 

 

 

Name of Troop                            Date of Last Registration 

Troop No.                 No. of Troop Members 

District Committee               Troop Leader 

Council                 Region 

Name of Community 

Identified Project 

Date Started 

Program Management and Implementation 
 

� Accomplishments  of  the  Troop and the Community Members (to include the number of troop   
     members, community members involved, the agencies/NGOs networked with/tapped) 
 

 

 

 

Program Results 
 

� Effects on Troop Members 
 
 
 

� Impact on the Community  
 
 
 

Milestones/ Accomplishments 
 

Activities 
 

 

Date Accomplished  

  

  

  
 

Lessons Learned: 
 
 
 
Please enclose photos of the ff: the project, the community where the project is implemented, the troop and the 
community members.  
                                                     
                                                                                             Submitted by: 
                                                                                                        

                                                                                                                                                                                                                                                    
______________________ 

                                                                                                                          Troop Leader 
Endorsed by: 
 
                                ____________________________ 
                                               Council Executive 
 
Noted:                  
                              _____________________________ 
                                       Regional Executive Director 
 
 
 

 


