
Delafield American Legion Post 196
Service Award Patch - 2024

This award is open to all scouts and adults in Troop 49B and Troop 49G. Service to your community between January 1st

and December 31st is eligible to be used towards the Legion Service Award. This award is for noteworthy service to the
Legion and to the community. All services will be recorded by event, date and total hours, each activity should be signed
by the adult lead or SPL as they are completed. Once the form is completed and each activity has been signed, the
scout or adult should deliver the form to one of the following for final approval: Chartered Organization Representative,
Scoutmaster, Troop Committee Chair. All Service Awards will be presented during the next troop Court of Honor.

The following are examples of acceptable service: Delafield American Legion, area community, special events at a place
of worship, help at elderly homes, Eagle Projects, community service, etc. Clearly explain all services listed on this form.
All recipients must personally fill in this form.

Requirements: Minimum total of twenty (20) service hours, participate in no less than three (3) Legion events, list
any additional service hours to your community as needed. Hours cannot be carried over from prior years, reset
starts January 1st.

Scouts name: ___________________________________ Scouts rank: __________________________________

Adults name: ____________________________________ Troop involvement: ____________________________

Service to Delafield American Legion, no less than 3 events. List date, hours, signature of approval.

Legion or Other Event Name Date Hours Signature of Approval

Legion Coon Defatting for Coon Feed January 20, 2024

Legion Coon Feed January 27, 2024

Post Coon Feed Clean-Up January 28, 2024

Spring Grounds Cleanup

Memorial Day Ceremony Participation May 27, 2024

July 4th Legion Setup & Parade July 4, 2024

Legion Golf Outing Setup

Legion Golf Outing

Additional Service:

Additional Service:

Additional Service:

Additional Service:

Additional Service:

Additional Service:

Additional Service:

Total Hours of Service: _________________ Approval Date: ______________________________

_________________________________________ ____________________________________________
Recipient Signature* COR/SM/CC Approval (Sign & Print)


