Inchworm of Service Application

Troop # __________

Level __________


Service Unit __________

Leader's Name ____________________________________
Phone # ______________________

Did your girls gain from doing community service?  ___ Yes              ___ No

# of girls who have earned Inchworm this year
_____


# of hours served collectively by troop
_____
(Ex.:  10 hrs. X 10 girls = 100 hrs.)

# of Inchworm patches earned
_____

# of level rockers earned
_____


# of inch segments (“worms”) earned
_____

____________________________________________________________
__________________

Service Projects Manager's Signature






Date

Please plan to purchase these patches at the Council Shop after April 15th.  You will need to complete the following preorder form.  This preorder form should be submitted to your Service Unit Service Projects Manager at the January Leaders' Meeting.  Your completed and signed (by Service Projects Manager) application should be presented at the point of purchase in the shop.

Cost of patches:  $1.50 each                 Cost of level rockers or segments (“worms”):  $1.00 each

(
Preorder Form
Inchworm of Service
# of Patches
@
$1.50
_______
Level ______________________________

# of  Level rockers
@
$1.00
_______

# of Segments (“worms”)
@
$1.00
_______

SU# _______      Troop # _______
Leader's Signature ________________________________

Please submit this preorder form to your Service Unit Service Projects Manager at the January leader's meeting.
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DAISY & BROWNIE LEADERS USE THIS SHEET!

List and describe all service projects worked on by the troop:

	Date
	Description of Service Project
	For Whom
	Hours Spent

	
	Required SU Agency Project
	
	

	
	Required Food Bank Donation
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total # Hours of Service Time for Troop # _______          
	______


9/04MC

JUNIOR, CADETTE & SENIOR LEADERS USE THIS SHEET!

List all girls in your troop and their individual service time for this scouting year from 7/1/____ to 
6/30/_____.  Please list the types of service done on the back.  Thank you.

Each girl is required to participate in the two Service Unit required service projects; SU Agency Project and Food Bank Donation.

	
	Total # of
	Earned Inchworm

	Girls’ Names
	Service Hours
	Yes
	No

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total # Hours of Service Time for Troop # _____
	_____
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