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NATIONAL YOUTH LEADERSHIP TRAINING 
ATLANTA AREA COUNCIL, Scouting America 

1800 Circle 75 Pkwy, Atlanta, GA 30339

See Instructions on Reverse before completing this application! 
(Form must be submitted to arrive at the Council no less than 30 days before the first day of your course) 

(We attempt to provide an answer at least 2 weeks after your submission) 

Scout’s Name:  DOB  

Address:  City, State, Zip: 

Unit Type/#:   Rank in Scouting (if Applicable):   Tenure in unit:

Offices held in Unit: 

Cell phone #:  e-mail:

To be completed by Unit Leader 

Leader Name (other, if parent or guardian)       Unit Position  

Address        City, State, Zip  

Unit Type/#:   District:       Charter Org:  

Does Scout meet the requirements of:  Scout Spirit? _____(Y / N)  Active Participation?  _____(Y / N) 

Amount of Campership needed: $ ___________ (enter dollar amount up to 50% of total fee) 

This Scout has registered online for the AAC NYLT @ Bert Adams Scout Reservation 

 Session requested online (mark one): (#1 ____ OR(#2 )____ OR(#3)____ OR(#4)____ OR(#5) 

Attachments:  

(1) THE PARENT OR GUARDIAN MUST COMPLETE A STATEMENT (ON THE REVERSE OF THIS FORM) THE REASON
OR NEED FOR THIS CAMPERSHIP.

(2) THE SCOUT MUST ATTACH A DOCUMENT ATTESTING TO THEIR VOLUNTEERING FOR 10
HRS AT A NONPROFIT ORGANIZATION OF HIS CHOICE AND THOSE HOURS ARE NOT
ALREADY USED FOR ADVANCEMENT OR UNIT SPONSORED PROJECT(s).

Certification: 
WE certify that other acceptable means of securing the needed camp fee have been exhausted and 
that this Scout has made an effort to earn and save toward his training fee within the framework of 
their environment and circumstances.   
Important Note: All Signatures below are required prior to submission in order to be considered. 

Signed:        /    ___/___/_____ _____________________ 
Parent/Guardian                                Print Name       Date                  e-mail address 

Signed:  /  ___/___/_____ 
      Registered Unit Leader (other, if in participant family) Print Name         Date  

Signed:  / ___/___/_____ 
    Unit Committee Chair  Print Name         Date  

=========================================================================================== 
CAMPERSHIP COMMITTEE APPROVAL 

The Scout named above is approved for a Campership in the amount of: $ _________________ 
Approved: __________________  Date: _______ 

Note: The approval letter will be sent to the parent/guardian listed above.  A copy of this approval letter will be given to the NYLT 
Registrar and that value will be deducted from the total fee.  
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 Is the form signed?
 Have you attached the community

service letter?

INSTRUCTIONS

A limited number of camperships are available each year for youth members registered in the Atlanta 
Area Council.  Camperships may be requested for those youth that desire to attend NYLT, but are in 
need financial assistance.  Camperships are available for up to 50% of the course fee..   

• A qualified youth for the program is identified . by the Unit Leader.
• Completed form must be submitted in time to arrive at the Council no less than 30 days prior to 

course.

o No Campership Application will be accepted after 30 days prior to the course registered for.

o No new/revised forms will be accepted at camp.

o Please submit to Lisa Wood at Lisa.Wood@scouting.org or bring to the Volunteer Service Center 
at 1800 Circle 75 Pkwy, Atlanta, GA 30339

• Unit Leader prepares the Campership Application Form on Page 1.

• Parent or guardian explains in writing below the reason or need for the campership.

• Scout applicant attaches a verification letter from a non-profit organization they have provided 
at least 10 hours of service to the community within the prior six months.

o These hours cannot have been used for advancement requirements or with a troop sponsored project.

• The Unit Leader signs, obtains Unit Committee Chair concurrence and forwards the application 
to the Council no less than 30 days prior to the course date.

• The parent/guardian will receive the "council approved” authorization notice 30 days prior to the 
course dates.

• Approved Camperships cannot be transferred.

• This form may be duplicated. Parent or guardian, please indicate the reason or need  
for this Campership in the space provided: 
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