
NYLT Staff Application 

North Florida Council – National Youth Leadership Training 

Brownsea XXXII 

 -------------------------------------------------------------------  Personal Information  -------------------------------------------------------------------  

Name: __________________________________________________________________________________________________  

Address: ________________________________________________________________________________________________  

City, State, Zip: ___________________________________________________________________________________________  

Cell:  ____________________________  Home:  _____________________________  Other:  ____________________________  

Email: __________________________________________________________________________________________________  

Troop/Crew #  ______________  Leadership Positions Held: _______________________________________________________  

 _______________________________________________________________________________________________________  

Brownsea Year:  _______________________________  Ticket Completed ___________________________________________  

Why do you want to be on NYLT Brownsea Staff ?  _______________________________________________________________  

 _______________________________________________________________________________________________________  

 _______________________________________________________________________________________________________  

 _______________________________________________________________________________________________________  

 _______________________________________________________________________________________________________  

 _______________________________________________________________________________________________________  

 _______________________________________________________________________________________________________  

 

 ----------------------------------------------------------------- My Commitment to NYLT  ----------------------------------------------------------------  

I agree to the following:  1. Attend Staff Interview day.  2. Attend 4 out of 5 staff development weekends.  3. Attend Course 

week and 4 prior setup days.  4. Provide Current Medical Forms before the 1st staff development weekend.   

Dates to be announced.  The event dates will be announced as soon as possible.  Special circumstances can be accommodated 

on an individual basis with the Scoutmaster and the Senior Patrol Leader. 

Participant Signature  ___________________________ Printed:  ________________________________ Date  ______________  

 

Please scan and email this form to info@nfcnylt.com or deliver to Mr. House or Mr. Newell in person. 


