
                                                                                                                                                    

Eagle Scout Project 
Application 

  
Please complete all items below (including the 2nd page).  If you have questions concerning possible projects you 
may contact us but, as part of your leadership project, we suggest you first present your project ideas. 
 
 
 
 
 
 
 
 
 

 
 

 
 

PROJECT DETAILS 
 

• What is the project that you are planning?  ______________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 

 
• Who will benefit from your project?  __________________________________________________  

______________________________________________________________________________ 
 

• How will this group benefit?  ________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 

• Please provide a brief description of your project.  Be sure to provide the following information:  present 
condition of project area; project planning details; estimated start and end dates; any safety hazards that 
might be encountered and how you will ensure each participant’s safety. 
 

 
 
 
 
 
 

Proposed start date:  ____________________  Proposed end date:  ____________________ 
 
This Eagle Scout project will be reviewed by one or more Town staff and, upon approval, you will be notified.  It is 
your responsibility to set a meeting date with the Town staff to discuss project plans and equipment details.  If you 
have any questions you may contact Jay Smelser at 966-7057 or jay.smelser@townoffarragut.org 
 

 
 
 

 
  Scout’s Name:  ___________________________________________________ 
 
  Troop:   _________________________________________________________ 
 
  Address:  ________________________________________________________ 
    Street     City                State                      Zip code   

   
  Phone:  ___________________________    Cell:  ________________________ 
 
  Email:  ___________________________   Date of Birth:  _______________   
 
  



                                                                                                                                                    

Eagle Scout Project 
Application 

By signing below, I agree and understand that my project proposal will be of significant value to this 
community.  I agree to personally arrange a meeting between myself and the Town of Farragut staff to 
discuss my project proposal, planning details and to obtain approval from the appropriate sources.  I 
also understand that I must provide proposed start and end dates along with my planning procedures.  If 
these plans or dates change, I understand that I will contact the appropriate Town of Farragut staff 
member.  Any major changes in the planning or project procedure must be submitted in writing.  Finally, 
I understand that I must submit a final report that should, at least, contain the following:  project details, 
how this project benefited the community, any problems encountered and any changes in the proposed 
plan. 
 
 
 
_______________________________________________             ___________________________ 
Applicants Signature                   Date 
 
 
Please send completed form to: 
 
Jay Smelser, Athletic & Park Coordinator 
Farragut Town Hall 
11408 Municipal Center Drive 
Farragut, TN 37934 
 
Phone: (865) 966-7057 
Fax: (865) 675-2096 
Email: jay.smelser@townoffarragut.org 
 
 


