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ACKR Eagle Scout Project 

LaSalle Council Prize Application 

Awards of $250 or $500 to increase the scope and/or impact of Eagle Scout projects 

 

SECTION 1 — Scout Information 
 

Scout's Full Name:  Date of 
Application:  

Current Scout Rank:  Age:  

Unit’s Chartering Organization:  Unit Number:  

Mailing Address:  

Contact Phone Number:    

 

SECTION 2 — Scoutmaster Information 
 

Scoutmaster's Full Name:  

Scoutmaster's Email:  

Scoutmaster's Phone Number:  

 

SECTION 3 — Benefiting Organization 
 

Name of Organization:  

Organization 
Representative Name:  

Representative Phone:  Representative 
Email:  

 

SECTION 4 — Project Details 
 

Name of Project:  

Projected Start Date:  Estimated 
Completion 
Date: 
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Project Description: 
(Describe your project, its 
purpose, and who it will 
benefit) 

 

 

 

 

 

 

 

Impact of Eagle Prize 
Funding: (Describe 
specifically how the award 
would grow the scope of or 
increase the impact of your 
project) 

 

 

 

 

 

 

 

SECTION 5 — Project Budget 
 

List all anticipated project expenses below. For each item, note whether funding has been secured or if you are requesting 
funds.  

Expense Item / Description Cost Amount 
Received 

Unmet 
Need 

    

    

    

    

    

Estimated Project Total:  

 

Other Funding Sources Already 
Secured:  

 

SECTION 6 — Signatures 
 

By signing below, the Scout affirms that all information provided is accurate and complete. The Scoutmaster's signature 
confirms awareness and endorsement of this application. 

     
Scout's Signature / Date  Scoutmaster's Signature / Date 
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─────  FOR COMMITTEE USE ONLY  ───── 

Date Application Received:  

Date Reviewed by Committee:  

Comments / Notes:  

 

 

 

Decision:    ☐  Approved — Amount Awarded: $___________       ☐  Declined 

 

If declined, please provide feedback:   

 

 

 

 

 

Committee Member Signatures: 

 

1.                                                                                                           Date:         __                                   

2.                                                                                                           Date:         ____                               

3.                                                                                                           Date:         ____       

4.                                                                                                           Date:         ____         

                        

 


