
Iron Horse District – Review of Eagle Service Project Plan 

 
Scout’s Name ______________________________________  Unit (type & number) ________ 

Birthdate ______/_____/_____   Phone Number _____________________ 

Address: ___________________________________________ 

City ___________________________  Zipcode ____________ 

Project Description ___________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Est. Man Hours __________  Est. Cost $ __________ (Materials, equipment rentals, food, etc.) 

Yes No BSA STANDARDS FOR EAGLE SERVICE PROJECT 
  A. Project is for religious institutions, schools, community groups or public facilities 
  B. Project is not for Boy Scouts of America 
  C. Project is not done for a business or individuals 
  D. Project is not of a commercial nature 
  E. Project is not a fund raiser 
  F. Project is not routine labor 
  G. Project conforms to the wishes and regulations of those for whom it is being done 
  H. Project clearly demonstrates leadership skills 
  I. Time spent demonstrates leadership skills 
  J. Project has measurable results 
  K. It will be clear to the candidate and others when the project has been successfully

     completed 
  L.  Complies with A Guide to Safe Scouting  
 

Yes No Fix DEMONSTRATING LEADERSHIP SKILLS 
   1.  Candidate clearly demonstrates leadership skills 
   2. Candidate has a clear plan for work 
   3. Candidate has a clear plan for recruiting workers 
   4. Candidate will organize personnel 
   5. Candidate will direct project 
   6. Candidate explains the role of adults in project 
   7. Candidate shows cost of project and source of funding 
   8. Candidate estimates work hours  

    (separate totals for adults, volunteers and candidate work hours) 
   9. Candidate provides time schedules 
   10. Candidate provides equipment lists and how obtained 
   11. Candidate provides material lists and how obtained 
   12. Candidate has drawings, diagrams and photos as needed 
   13. Candidate has a safety plan including medical releases, emergency  

       services, transportation 
   14. Candidate has a safety plan for equipment and tool use 

       tour permit if necessary (over 50 miles away) 



 

Scout’s name _______________________________________ 

Date requested a project plan board  _____/_____/_____   

Date of preliminary review _____/_____/_____   Date of Plan Board _____/_____/_____ 

Date of final plan approval _____/_____/_____ 

Reviewer #1 
 Print Name ________________________Approved (Y/N/?) _____  Signature ______________ 

 

Reviewer #2 
 Print Name ________________________Approved (Y/N/?) _____  Signature ______________ 

 

Reviewer #3 
 Print Name ________________________Approved (Y/N/?) _____  Signature ______________ 

 

Reviewer #4 
 Print Name ________________________Approved (Y/N/?) _____  Signature ______________ 

Y  =  Yes, Scout has passed his planning board today.  Nothing else is required 

N  =  No, Scout has not passed.  See explanation below.  Another Board will be required 

?  =  Scout’s project needs improvements to pass; see explanation below.   
Project may be returned to district project chair for final approval.  

Reasons and Comments __________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 


