
City of Huntington Beach 

Community Services Department 

Eagle Scout Project Application 
 

Eagle Scout Contact Information 

Name: Date of 18th Birthday: 
Address: E-mail: 
City:                                                  Zip: Phone #: 
Parent/Guardian: Parent Phone #: 
Troop Leader: Troop #: 
Troop Leader E-mail:  
 

Eagle Scout Project 

Project Name: __________________________________________________________________ 

Park/Location: __________________________________________________________________ 

Proposed Start Date: ___/___/___   Proposed Completion Date: ___/___/___ 

 

Summarize the Project 

 Attached a copy of the Eagle Scout Service Project Proposal 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 



City of Huntington Beach 

Community Services Department 

Eagle Scout Project Application (page 2) 
 

Future Maintenance 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 

Volunteers 

Estimated number of scouts that will be present for project? ___ 

Estimated number of adults that will be present for project?  ___ 

 

I have read and understand the City of Huntington Beach Eagle Scout Project Process and 
Requirements before submitting this application. The City reserves the right to remove or discontinue 
past Eagle Scout projects due to theft, vandalism or inability to maintain. 

 

Signature of Scout: ____________________________________________  Date: ___/___/___ 

Signature of Parent/Guardian: ___________________________________  Date: ___/___/___ 

 

Return to: 
Community Services Department 
Attn: Nashya Sadono 
2000 Main Street – 5th Floor 
Huntington Beach, CA 92648-2702 
(714) 374-5302 


