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Applicant Data 
 

Unit Unit Type and # District Council if other than Los Padres 

Name First Initial Last Gender 

Address Street City Zip 

Contact Home Cell E-mail address 

Age  Current Age Date of Birth Scouting Rank/Adult Position 

Staff  

Interest 

Place an X in front of the staff position(s) in which you are interested in serving.  

□ Asst Course Director, Adult           □ Course Leader, □ Team Guide □ Quartermaster staff 

□ Asst Course Director, Program□ Asst Course Director, Service    □ Team Scribe 

 Shirt: S   M   L   XL   XXL 

Leadership positions 

within home unit:  

 Previous NYLT/Staff Experience  

 

 
On my honor as a Scout, I certify that the information in this application is correct and agree to meet all requirements and 

expectations as a member of the NYLT staff to the best of my ability.  

 

          

Scout ’s  Signature              Date    

 

Parent Note: Your son will need an email address to participate in NYLT staff communications. This may be an adult or 

family account, but the expectation is that the Scout will practice the communication. 
 

Parental Approval: I approve my son’s application to serve on the NYLT staff. Further, I certify that information on this 

application is correct, that I have read and understood the accompanying information and understand his obligation to attend 

all meetings associated with this training course. 

 

              

Parent ’s Approval  & Signature   Date    Phone # 
 

Parent’s E-mail:               
 

Unit Leader Approval: I approve the applicant’s participation in the NYLT staff. Further, I will do my best to support the 

application and development of the leadership concepts taught in NYLT within our troop. 

 

              

Uni t  Leader  Approval  & Signature   Date    Phone # 
 

Unit Leader E-mail:              
 

In addition to completing this application, submit a neatly written or typed response to the following questions: 

 Why do you want to be a member of the staff? 

 When/where did you attend NYLT 

 What did you gain from attending the NYLT Course 

 What training or leadership skills do you have to offer as a member of staff? 

 How will you use your staff experience to help your Scouting unit? 

 What are your non-Scouting activities such as church, school clubs, or other organizations. 
 

Please mail your application and letter to:  Rancho Alegre 

      2017 NYLT Course Director 

      2680 Highway 154 

      Santa Barbara, CA 93105 
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Youth Staff  Requirements and Expectations :  

 Parental approval required 

 Unit Leader’s approval required 

 Youth staff must be at least 14 years of age, but not yet 18 (Boy Scout), or 21 (Venturer), at course start date. 

 Youth staff should be at least Star rank at the course start date. 

 Staff members will live by the Scout Oath and Scout Law at all times.  

 Staff members will present themselves as role models in conduct and complete uniform.  

 Staff members will attend all meetings associated with this training.  Scheduled Staff Development meetings are: 

TBD.  Course dates are June 19
th

 to June 24
th

. 

 Proper advanced preparation is expected for all assignments. 

 Staff selection is subject to the approval of the Course Director and the Los Padres Council. 
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I hereby assign and grant to the Los Padres Council, Boy Scouts of America the right and permission to use and publish the 

photographs/film/video tapes/electronic representations and/or sound recordings made of my son/daughter on this date by the 

Los Padres Council, Boy Scouts of America, and I hereby release the Boy Scouts of America from any and all liability from 

such use and publication. I hereby authorize the reproduction, sale, copyright, exhibit, broadcast, electronic storage and/or 

distribution of said photographs/film/video tapes/electronic representations and/or sound recordings without limitation at the 

discretion of the Boy Scouts of America and I specifically waive any right to any compensation I may have for any of the 

fore going. 
  

 

Parent Name:               

 

Address:       City, State, Zip:        

 

Home phone:       Work phone:        

 

Cell phone:       E-Mail:         
 
 
 

           

Parent ’s Approval  & Signature    Date 


