
 
 

Complete the following form and attach the leadership project time log.  
Return this form to Laura Gautier to receive your Community Service for Contributions to 

Girl Scouting bar. 
 
Name: _______________________________________________________________________ 
 

Address: _____________________________________________________________________ 
 

City:___________________________  State:__________________  Zip:__________________ 
 

Phone #: _________________________________   Age Level:            11-14            14-17 
 

Name of Organization you served: _________________________________________________ 
 

Address:______________________________________________________________________ 
 

City: ___________________________  State: ___________________  Zip: ________________ 
 

Name of Contact Person at that organization: _________________________________________ 
 

Telephone Number: _____________________________________________________________ 
 
 

Services: (please tell me exactly what your service entailed) 
 
 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Your Signature ___________________________________________   Date:________________ 
 
Signature of Contact: ______________________________________  Date: _______________ 
 
 
 
 

Community Service for 
Contributions to Girl Scouting 

Girl Scouts of Swift Water Council 
PO Box 10832 
Bedford, NH  03110 
 
T 603 627 4158    F 603 627 4169 



 
  
 

Leadership Project Time Log for Girls 
 Community Service Bars  

 
            Name _____________________________________________________________  Date ____________ 
 
             

 
Date 

 
Activity 

 
Time Spent 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Total________ 

 
 
 
Signature of contact:  __________________________________________     Date:___________ 
 
 


