
 
 

National Youth Leadership Training Application 

Istrouma Area Council 

May 31- June 5, 2015 

Course price is $235, (Early Bird fee $215 paid in full by March 

20, 2015) 
 

Scout/NYLT Candidate: Please fill out and provide all information requested. 
 

It is preferred that all information be TYPED or PRINTED NEATLY. 

Fillable PDF can be found at: http://iacnylt.org 

Submit or mail application to: Istrouma Area Council, BSA. 9644 Brookline Avenue, Baton Rouge, Louisiana 70809 

Please make checks out to: Istrouma Area Council, BSA Memo Line: NYLT 2015 

Information packet will be emailed to the addresses listed below upon confirmation, of application 

First Name: Last Name: MI:     
 

Address: __________________________________ City: ______________________ State:________ Zip: _______ 

Home Phone:  _______________________ Scout Cell #:___________________  Scout Email: ____________________ 

Date of Birth: Age: Unit Position:    
(MM/DD/YY) 

Rank: Years in scouting:    

 

Unit (Check only one): Troop Crew  Ship  Team Post # _____ District: ________________________ 

Adult T-shirt size (Check only one): Sm Med Lg  XL  XXL 

 

Parent Name:   Parent Phone Number:   
 

Parent Email:   
 

Preferred Contact for course info: Parent Only Cell Home Email 

 
 

Scout (Please read and sign) 
 

On my honor as a scout, I will faithfully live and act in accordance with the Oath and Law while I am attending NYLT. I further 

promise to represent myself and unit with honor, and to pass along the skills and knowledge to the other members of my unit when 
I return from NYLT. The information above is provided to the best of my knowledge. I am aware of the NYLT uniform policy and 
mandatory equipment list and agree to adhere to it. I will arrive at Avondale Scout Reservation on time and will remain until the 
conclusion of the course. I further understand and recognize that I can be sent home if I do not follow these policies. 

 
Scout Signature: Date:     

 
 

Parent Signature: Date:     

 
Scoutmaster/Advisor/Skipper/Coach (Please read and sign) 

 

First and Last Name: Cell #: Email:    
 

I affirm the Scout that I am nominating for NYLT is or will be at least 13 years old by May 30, 2015 and has the maturity and 
discipline to attend and benefit from the course. The Scout is currently or has served in a senior leadership position or is expected 
to be doing so in the near future. He/she is proficient in camping and cooking skills, and if a Boy Scout has mastered all the skills 
required of a First Class Scout and has attained that rank. Furthermore, I acknowledge that it is recommended that the scout attend 
BSA’s Introduction to Leadership Skills course prior to the course start date. I have reviewed the Scout’s application and find the 
information accurate and complete. 

 

Unit leader Signature: Date:     

 
OFFICE USE ONLY: 

 

Received by: Check#: Cash/Other: Amount:    
 

Balance:    

http://iacnylt.org/
williamfreeman
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