
ALL INFORMATION MUST BE COMPLETE WHEN SUBMITTED OR REGISTRATION WILL NOT BE ACCEPTED 
NYLT 2012 APPLICATION FORM 

PLEASE PRINT CLEARLY 
SCOUT INFORMATION                                     
 
NAME__________________________________________________________________________     
 
ADDRESS_______________________________________________________________________      
 
CITY/ZIP________________________________________________________________________                                                             
 
PHONE (H)__________________________(C)__________________________________________                                                                   
 
EMAIL__________________________________________________________________________      
 
DOB________________________   AGE (as of May 31, 2012)_____________ 
 
UNIT NUMBER_________________________________ 
 
RANK (as of May 31, 2012)_____________________________________ 
 
INTRODUCTION TO LEADERSHIP SKILLS TROOP/CREW (date )_________________________ 
 
LEADERSHIP POSITIONS HELD IN UNIT________________________________________________ 
 
_______________________________________________________________________________________ 
 
LEADERSHIP TRAINING COURSES COMPLETED WITH DATES____________________________      
 
OTHER LEADERSHIP EXPERIENCE OUTSIDE OF SCOUTING_______________________________ 
 
MEMBER OF THE OA?  _____YES    _____ORDEAL   _____BROTHERHOOD   ___VIGIL  ___NO 
 
T-SHIRT SIZE(adult sizes only)_______________ 
                
$75 DEPOSIT   Date Paid________________   Check Number_________   Online_______  Date_______      
 
SCOUTMASTER RECOMMENDATION 
 
NAME_______________________________     
 
ADDRESS___________________________      
 
CITY/ZIP______________________________________________________________                                                             
 
PHONE  (H)______________________________    (C)______________________________                                                                 
 
EMAIL ____________________________________________________________________      
 
UNIT NUMBER______________________________      
 
Your Unit Leader must recommend you to attend this NYLT course.  This recommendation must be stated in an email sent to 
palmettonyltcoursedirector@gmail.com when you submit your application.   
 
Return completed form to palmettonyltcoursedirector@gmail.com. For more information or questions contact Ginger Shuler 
(Course Director) at the above email address. 
 


