
 

Unit Leader Recommendation

Scout's Name: 

Verification of the Scout’s BSA membership Number 
Scout’s BSA Id#:  

This scout will be sufficiently mature to spend a week away from parents and adult leaders of his unit? 
Yes  No 

What is the likelihood that this scout will experience noticeable homesickness while at the course? 
Not Likely Likely  Not Sure 

If in Scouts, will he/she have achieved at least the First Class rank by the dates of the course? 
Yes  No                  N/A (Venture Scout)

This scout is serving or has the potential to serve in a senior leadership position in the Unit? 
Yes  No 

This scout has adequately mastered scoutcraft and camping skills essential for living in a camp 
environment?.  (Does the scout know knots, fire safety, knife use, etc.)? 

Yes  No 

I fully recommend this scout as a participant at NYLT and I, or an assigned Assistant Unit Leader, 
will work with him to refine his vision and goals for achieving that vision upon his return from 
NYLT. 

Other: 

Yes  No (please explain)

Any Qualifying Comments can be recorded 

here: 

Unit Leader Name:   

Unit Leader Email:   

Unit Leader Telephone/Cell #: 

Council:        Council 

Unit Type:                         Unit #: District: 

DanielC
Text Box
(FOR PARTICIPANT ONLY)

johnn
Text Box
Mayflower Council National Youth Leadership Training Camp Squanto 2024 
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Dear Unit Leader,One of your scouts has applied to be a participant in NYLT.  One of the requirements for participation is your recommendation, and confirmation ILST or ILSC has been or will be completed prior to the course.  Please complete your confirmation and recommendation below.
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PLEASE email this completed form to squantonylt@gmail.com 
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