
National Youth Leadership Training 

Scoutmaster’s Nomination form for the 2008 Course 

 

To: William Britt      From:       Troop # ___________ 

 Course Scoutmaster                          District ___________ 

 

COURSE DATES:  October 3 – October 5 and October 10 – 12.   

Name ______________________________________ Phone: (      )_________________ Age & DOB: ___/________ 

Address ____________________________________Current Troop Position ___________Current Rank: ________ 

City, State, Zip ___________________________________Weeks spent at Summer Camp as a Boy Scout: _______ 

Order of the Arrow Member? Y N Camping MB? Y N Cooking MB? Y N 

Number of Years in Boy Scouts _________________    Current Grade in School _____________ 

-------------------------------------------------------------------------------------------------------------------------------------------------------

********************************************************************************************* 

Name ______________________________________ Phone: (      )_________________ Age & DOB: ___/________ 

Address ____________________________________Current Troop Position ___________Current Rank: ________ 

City, State, Zip ___________________________________Weeks spent at Summer Camp as a Boy Scout: _______ 

Order of the Arrow Member? Y N Camping MB? Y N Cooking MB? Y N 

Number of Years in Boy Scouts _________________    Current Grade in School _____________ 

-------------------------------------------------------------------------------------------------------------------------------------------------------

********************************************************************************************* 

I nominate the Boy Scout(s) listed above for 2008 National Youth Leadership Training.  The Scout(s) is an essential 

youth leader in our troop, are at least First Class Rank, 14 years of age and has had troop leadership experience.  I 

have discussed this program with the Scout(s) and their parents and verified their interest in it. 

Scoutmaster’s Name _________________________________ Phone: (          ) ______________________________ 

Address ____________________________________________  Troop #: __________________________________ 

City ___________________________ St ______ Zip _________ District: _________________________________ 

Signature: ____________________________________________  Date ___________________________________ 

 

PLEASE COMPLETE AND RETURN BY SEPTEMBER 12, 2008. 

You may pay by cash, check or credit card.  Amount Enclosed:  __________________________________________ 

Circle One: Visa/Mastercard   Credit Card #: __________________________________Exp Date: ________ 

To:  Chattahoochee Council, BSA 5480 Schatulga Road Columbus, Georgia 31907 ATTN: NLYT 

Questions? William Britt, Course Scoutmaster (706) 302-2603, grasshoppper842@yahoo.com or 

Rodney Brundidge, Advisor (706) 885-9704, rbrundid@bsamail.org 


