
   rev. 05/08 

 

 

 
Eagle Scout Proposal 

 
Date of Proposal:  __________ Date of Completion: __________   Age of Scout:  ___________ 
  
Name: ________________________________________________________________________ 
 

Address: __________________________________ Phone:______________________________ 
 

Email:  _____________________________Troop#:  ___________________________________  
 
Parent’s Name:  ____________________________ Parent Contact Info:  _________________ 
 

 

Project 
 

Notes 

 

 

 

 

 

 

 

 

 

 

 

 

For office use: 
 

Date_________ 
 

CHT Staff Contact:  
_______________________ 

 


