
 
 
 

COMMUNITY SERVICE VOLUNTEER HOUR CONFIRMATION 
BSA/TROOP 223 

 
 

1. The Assistant Scout Master (ASM) must approve this activity and sign this form 
prior to the scout’s participation. 

2. The scout is responsible for giving the completed form to his ASM to obtain a 
final signature. 

3. The ASM will coordinate with the Advancement and Merit Badge Committee 
Chair to ensure that hours are recorded for this scout. 

 
 

ASM Signature: _________________________________________________ 
 
 
 
Scout’s Name: __________________________________________________ 
 
Date(s) of Service: _______________________________________________ 
 
Total Hours Served: ______________________________________________ 
 
Organization: ___________________________________________________ 
 
Name of Representative: __________________________________________ 
 
Brief description of scout’s service: _________________________________ 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
 

 
 
__________________________________        __________________________________ 
Signature of organization’s representative                              ASM Signature 
 
 

__________________________________ 
Scout’s Signature 


