
Transatlantic Council 
Boy Scouts of America 

2018 YOUTH STAFF APPLICATION 

Gilwell Park, England 

August 5-11, 2018 

PLEASE PRINT CLEARLY OR TYPE THE FOLLOWING INFORMATION 

Unit 
District Unit # E-Mail 

Name 
First MI Last Nickname (Not Required) 

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 Dietary Restrictions 

Rank (Boy 

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

Adult Shirt 
Size S M L XL 2XL* 3XL* 

*These sizes have a $5 per shirt extra product charge not included in registration fee.

SELECT THE NYLT STAFF POSITION FOR WHICH YOU ARE APPLYING 

_____ Senior Patrol Leader _____ Assistant Senior Patrol Leader   _____ Troop Guide (8 positions)

_____ Quartermaster  _____ Quartermaster Corps (4 positions)    _____ Scribe (2 positions)   _____ Medic 

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

____________________________________________________________________________________________________ 

What makes you the right person? 

I understand that this is a multi date commitment.  Staff development sessions are held virtually via teleconferences and 
through on-line webinars and videoconferences.  You are committing to virtually attending not fewer than three of the six 
to-be scheduled sessions that will begin as early as February and continue through July.  You are also committing 
to arriving at Gilwell Park, England on 2 August to attend the in-person staff development weekend on 3 and
4 August 2018, as well as the course that runs 5 to 11 August 2018.  

Applicant Signature: 



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 Transatlantic Council (TAC) 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, TAC, the activity coordinators, employees, volunteers, 
related parties, or other organizations associated with TAC from any and all liability from such use and publication.  
TAC 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 Transatlantic Council, Boy Scouts of 
America. 

Signature of Parent/Guardian: ___________________________________________________________ 

Telephone No. C/H: ____________________________  Email:  ____________________________________ 

2018 STAFF UNIFORM

A cap, neckerchief, neckerchief woggle, emblem, and two staff t-shirts will be provided.  Additional t-shirts only 
may be purchased prior to the course on this form.  These items will be issued at staff development weekend in 
August 2018.

Yes! I would like to order _____________extra NYLT t-shirts @ $US 20.00 each.

STAFF FEES 

The staff fee is $195.00.  Payment of full fee upfront is acceptable via the TAC NYLT website via credit card, or 
you may pay via check made payable to “TAC BSA” is also feasible.  Ensure that you annotate “2018 NYLT” on 
the check and mail it and a copy of your application to the following address:  Trans Atlantic Council, USAG 
Brussels, Unit 28100, Box 24, APO, AE 09714 

SCOUTMASTER/ADVISOR CERTIFICATION 

Why are you recommending the staff applicant? 

Signature of Unit Leader: ___________________________________________________________________ 

Telephone No. C/H: ____________________________  Email:  ____________________________________ 

FOR OFFICE USE ONLY 

Staff Fee: 

Receipt No.  Date  Amount Received $  

Submit this application to tac.nylt.course.director@gmail.com once all information is filled out. 

mailto:tac.nylt.course.director@gmail.com
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