
NNaattiioonnaall  YYoouutthh  LLeeaaddeerrsshhiipp  TTrraaiinniinngg  
2016 YOUTH STAFF APPLICATION 

Camp Sakima 
 

Select the Camp:  Course 1 - June 12-18, 2016  Venturing - July 17-23, 2016 
  Course 2 - June 19-25, 2016  
  Course 3 – June 26-July 2, 2016  
  Course 4 - July 10-16, 2016  
 

PLEASE PRINT CLEARLY OR TYPE THE FOLLOWING INFORMATION 

Unit 
District Unit # E-Mail 

Name 
First MI Last Social Security No. 

Address 

Street 

City State Zip 

Phone 
Home 

(         ) 
Cell Phone 

(         ) 
Date of Birth 

        /           /      
Age 

Scouting 
Experience 

Current Unit Position Years In Scouting Previous NYLT Staff : Year(s) & Position 

Health 
Height Weight Condition of Health Physical Limitations 

Rank (Boy 

Scouts only)  First Class Star Life  Eagle 

 

 
SELECT THE NYLT STAFF POSITION FOR WHICH YOU ARE APPLYING 

 

 

_______SPL (Senior Patrol/Crew Leader) ______ASPL (Assistant Senior Patrol/Crew Leader)  
_______TG (Troop/Crew Guide)  ______ PP (Pack and Paddle) 

 

 
 

COMPLETE THE REVERSE SIDE 

 
STAFF AGREEMENT 

 

Why do you want to lead and teach the youth of our council? 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 
Signature____________________________________________ Date ______________________ 
 



  
APPROVALS 

Talent Release - Promotional videotaping or photography may be in progress at any time at an event.  Your 
entrance to national Youth Leadership Training constitutes your agreement that the Greater St. Louis Area Council 
(GSLAC) has the right to use and publish the photographs/film/ videotapes/ electronic representations and/or 
sound recordings made of you or your child at NYLT, and releases the Boy Scouts of America, GSLAC, the activity 
coordinators, employees, volunteers, related parties, or other organizations associated with GSLAC from any and 
all liability from such use and publication.  GSLAC may reproduce, sale, copyright, exhibit, broadcast, electronic 
storage, and/or distribution of said photographs/film/videotapes/ electronic representations and/or sound 
recordings without limitation at the discretion of the BSA, and you waive any right to any compensation for any of 
the foregoing. 

 

NOTE: ALL APPLICANTS MUST HAVE THIS APPLICATION SIGNED BY A PARENT OR LEGAL GUARDIAN 

AND BY THEIR CURRENT UNIT LEADER. 

 
I hereby approve this application for involvement on the NYLT staff of the Greater St. Louis Area Council, Boy 
Scouts of America. 
 
Signature of Parent/Guardian___________________________________________________ 
 
Telephone No. H:_____________________________________C:______________________ 
 
Signature of Unit Leader_______________________________________________________ 
 
Telephone No. H: ___________________________________C:_______________________ 
 
 

 STAFF Uniform 

 
A cap, neckerchief, neckerchief slide, emblem, and two staff T-shirts are provided to new staff, one time.  
Additional items will be available for purchase at work weekend and during the course. 
  
Optional Uniform Purchases:  

NYLT Staff T-Shirt - Sizes:  XS  S  M  L  XL  XXL  XXXL  

NYLT Staff Neckerchief  

NYLT Staff Emblem  

NYLT Neckerchief slide 

NYLT Staff Hat  

NYLT Belt Buckle  

 
The Staff Fee is $20.00, payable at the first staff development. 

 

Return this application to:         NYLT 

Greater St. Louis Area Council 

4568 West Pine Blvd. 

St. Louis, MO 63108 


