
UNIT LEADER’S EVALUATION PRIVATE 

OF NYLT 2019 APPLICANT
We greatly appreciate your honest evaluation of the applicant.
The following is a confidential evaluation of _______________________from unit ______ and how I view them as a participant for NYLT.

Please circle the phrase that best describes the applicant.  Your comments are also important

APPEARANCE

Flawless 


Well-groomed 

Generally neat 

DEPENDABILITY 

Exceptional 


Usually dependable 
Requires supervision 

INITIATIVE 


Self-motivated 


Industrious 

Has necessary drive 

PERSONALITY 

Magnetic 


Outgoing 

Pleasing 

LEADERSHIP 


Inspirational 


Able to take charge 
Good team member 

ATTITUDE 


Always enthusiastic 

Positive 


Generally acceptable 

COMMON SENSE 

Always uses sound judgment 
Usually sound 

Needs experience 

INTEGRITY 


Always trustworthy 

Generally reliable

Sometimes lacking

ORAL EXPRESSION 

Eloquent 


Excellent grammar 
Satisfactory 









& vocabulary 

COOPERATION 

Inspires confidence 

Cooperates willingly 
Usually cooperative

WITH PEERS

MATURITY (FOR AGE)

Extremely mature for age

Average
 for age

Has good and bad days





























Circle

Our troop/crew holds Introduction to Leadership Skills for Troops/Crew (ILST/ILSC).
Yes

No

This Scout has attended our ILST or ILSC.




Yes      Year ______

No 

Have Junior Leaders from your troop/crew attended NYLT before?

Year last attended _____
No 

Why do you recommend this scout attend NYLT? ________________________________________________

_________________________________________________________________________________________

What, in your estimation, is the scout’s greatest ability? _________________________________________________

_________________________________________________________________________________________

What, in your estimation, is the scout’s weakness? ____________________________________________________

_________________________________________________________________________________________

In your opinion, how can NYLT help your Junior Leaders / Troop/Crew? __________________________________

_________________________________________________________________________________________

Unit Leader’s Name   (PLEASE PRINT CLEARLY)      










Address 













City      




 
State 


Zip 



Phone   H 




W 






E-mail 











UNIT LEADER ________________________________________
Date __________________


( Signature Required )


