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At Falley Scout Reservation

NYLT Staff Application

This application is to serve on Staff for this year’s NYLT Course to be held at Falley Scout Reservation. For this form to be
considered completed, all three sections must be completed. Section 1 is to be filled out by the Scout/Applicant. Section
2 is for the Parent/Guardian. Section 3 is for the Unit Leader.

Section 1 — Application and Scout Information

Name: My friends call me:
Address: Phone Number:
City, State, Zip: Date of Birth: Age:

Email you will regularly check:

Highest Rank Earned and Date:

Troop or Crew #: District: Council:

School and grade (Adult) T-Shirt Size: OS OM OL OXL OXxxL

NYLT experience:

List current and other leadership positions held and how long they were held. You can include positions in Scouting,
School, or your community:

Other Scouting Awards Received:

State a fair evaluation of your physical condition:

How much Unit camping experience have you had? When? Where?

What training courses have you taken in Scouting? When?

We will be planning meals before staff registration opens. To help us prepare, please List any Food Restrictions and their
severity (special diet, allergic, etc). Please be specific!
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At Falley Scout Reservation

Scout’s Name:

State why you would like to participate as a staff member of the National Youth Leadership Training:

Please check the dates below with your personal, school, and family calendars to ensure that you can attend all dates.

DATE: TIME: EVENT: Initial below stating you are
Staff Developments: able to make each date
December 5, 2026 9:00 AM - 5:30 PM | Staff Orientation Day
February5—-6 6:00 PM - 5:30 PM | Staff Development #1
February 26 — 27 6:00 PM - 5:30 PM | Staff Development #2
April 2 -3 6:00 PM - 5:30 PM | Staff Development #3
April 30 - May 1 6:00 PM - 5:30 PM | Staff Development #4
NYLT Course:
May 28 —> 5:00 PM - * Report for Camp Setup
May 30 —June 4 NYLT Course
June 5| Till early afternoon NYLT Camp Teardown

Initials

I understand that my attendance at NYLT Staff Developments is required.
I understand that if | cannot attend a Staff Development, | will notify SMs and SPLs as early as possible.
I understand that if | miss a Staff Development, | will not be excused from my responsibilities or deadlines.

I understand that if | miss any portion of Staff Developments or course it may affect my eligibility to be on
staff for this course year or a future course year.

I understand that absences are on a case-by-case basis and should be used for emergencies only.
I understand that Camp Teardown does not have a set end time will stay until camp has been fully cleaned.

“On my honor as a Scout, | promise that | will live faithfully according to the Scout Oath and Scout Law during the
National Youth Leadership Training Staff Developments and Course. | will represent Scouting with honor and do all
I can to set an example in knowledge, skills, and attitude as a staff member of NYLT. | have reviewed the
requirements and training schedule for NYLT Staff. | understand the commitment involved and the high standards
set for staff members. | am prepared to do my best.”

Signed Date
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Scout’s Name:

Section 2 — Parent Approval (for Scouts under the age of 18 at the time of application)

In the event my Scout is selected, | approve the attendance of my Youth, named above, as Staff for the NYLT Course to be
held at Falley Scout Reservation. This will include Staff Development Sessions to be held prior to the Course.

Parent Name (Print) Relationship

Email Address Phone Number

A lot of communication throughout the development seasons will take place over email. While the SPLs or SMs will be
intending to email the Scouts directly, the email you listed above will also CCd to comply with Safeguarding Youth Policies.
Since these emails often include information about weekend start and end times, is there another email address you
would like to be included on that email

Secondary Email Address Name Relationship

Person to contact in case of emergency, if parent or guardian cannot be reached:

Name Relationship

Address Phone Number

City, State, Zip

I understand that my Scout will be expected to attend the Staff Orientation, ALL Staff Developments, and entirety of the
Course. | understand that any unexcused absences may result in their removal from staff. As a parent/quardian, |
understand that the Scouts are responsible for their work and understand that some weekends or the course may run late
if camp cleanup procedures take longer than expected.

Signed Date

Section 3 — Unit Leader’s Approval

I understand that | am being asked to approve the Scout named above to be considered for an NYLT Staff Position. |
understand that this position will have many responsibilities and time commitments. | understand that their attendance at
NYLT Staff Orientation, Staff Developments, and the Course is essential to their success as well as the success of the Course
and therefor understand that they will be expected to prioritize NYLT over other Scouting obligations.

Name: Unit Position
Email: Phone Number:
Signed: Date:
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