
Scouting America Three Harbors Council

National Youth Leadership Training 
Staff Application 

Full Name Date of Birth Age Sex 

Personal Cell Phone Number Home Phone Number 

Address City State ZIP 

Personal Email Address 

Parent’s Name Parent’s Phone Number 

Unit Type 

______Troop    _______Crew    _______Ship 

Unit Number District 

Current Rank OA Member? 

____No   _____Yes 

OA Honor Level 

____Ordeal   _____Brotherhood   _____Vigil Honor 

Current leadership position(s) – also include length of term 

Past leadership position(s) – also include length of term 

Leadership Training Experience Date Course Taken 

Introduction to Leadership Skills for Troops/Crews/Ships (ILST/C/S) 

National Youth Leadership Training (NYLT) 

National Advanced Youth Leadership Experience (NAYLE) 

NYLT Leadership Academy 

Other leadership training experience (list here) 

Continued on page 2 



 

How many years of long-term summer camp have you attended? 

 
Latest Year Attended 

Have you attended a BSA high adventure base? 
 

______Philmont      ______Northern Tier      ______Sea Base      ______Summit         ______Other 
 

Please rate your Scout skills knowledge:  1: need help  2: have knowledge  3: can teach 

Public Speaking  Hiking  Cooking  Knots/Lashings  

First Aid  CPR  Fire Building  GPS Receivers  

Bugling  Problem Solving  Leading Teams  Resolving Conflicts  

Are you certified in first aid? 
 

______Yes     ______No 
 

Agency Expiration Date 

Are you certified in CPR/AED? 
 

______Yes     ______No 
 

Agency Expiration Date 

Please indicate which position(s) you are applying for:         Rank your preferences, with “1” being your first choice 

Senior 
Patrol Leader 

 
ASPL –  
Program 

 
ASPL – 
Troop Guides 

 
ASPL – 
Service 

 

Troop Guide  Scribe  Quartermaster  Instructor  

Why are you interested in staffing NYLT and why should you be considered? 

 
What leadership qualities do you possess that would make you a good NYLT staff member? Please specifically speak to 
qualities that would help in your requested position(s). 

 
Please share one or two things you would like to see changed for this year to make the course a better experience for our 
participants 

 
Applicant’s Agreement 
 
I understand the purpose of NYLT and willingly submit this application to join the staff for this course. I 
understand that, if selected, I am required to attend the staff orientation, all staff developments, and the entire 
NYLT course. I will faithfully abide by the Scout Oath and Law.  I understand that if I am offered a staff 
position, I will receive a commitment letter that will need to be signed by me, my parent/guardian, and my unit 
leader. 
 

Signature of Applicant 

 
Date 
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