Eden Prairie Foundation Eagle Scout Award
Eagle Scout: _____________________________________

Address:           _____________________________________

                

                 _____________________________________

Phone #:             _____________________ Troop #:________

Date, Time and Place of Court of Honor:__________________________________

_______________________________________________________________________

Description of Eagle Scout Project:______________________________________

_______________________________________________________________________
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Other Relevant Information About Eagle Scout And/Or The Organization He Is Donating The $100 Award To:________________________________________
________________________________________________________________________

Name, Address, Contact Person & Phone # of Non-Profit/Tax-Exempt Organization To Which The $100 Award (Honorarium) Will Be Donated In 

The Name Of The Eagle Scout:



Name of Organization: __________________________________


Contact: _______________________________________________


Address:   _______________________________________________




          _______________________________________________



Phone #:  ________________________________________________



Federal Tax ID #: ________________________________________

Eagle Scout Will Present Check To the Organization:___________

Foundation Should Mail Check Directly To Organization:_______

Completed Form Must be Received 2 weeks Before Your Court of Honor.  Please mail  OR EMAIL Form To:  GARY STEVENS • 15504 LILAC DRIVE • Eden Prairie, MN  55347 

952-934-2968 (Home) • 612-867-7249 (CELL) • GARYSTEVENS@USFAMILY.NET
