
NYLT Staff Application

Name: __________________________________________

Unit Number: __________________

Address:_______________________________________________________________ City:

___________________________ State: _________ Zip code:________________ Phone

Number: ______________________

Email Address: _____________________________

Will you be between 15 and 21 years of age by next year? __________________

Why do you wish to serve on the NYLT Staff (minimum three sentences):

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Leadership Positions Held:

______________________________________________________________________

______________________________________________________________________

Relevant Teaching Experience:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

All NYLT Staff are required to live up to the Scout Oath and Law at all points, especially during

the course. All Staff will also be required to attend a minimum of three staff training weekends

and the NYLT course. All dates are to be determined at this time. By submitting this application,

you accept that you can attend all of those events, if selected you will be contacted by the NYLT

SPL by the end of February. Please email this completed application to skerr3012@gmail.com

or turn in to the council service center.


