
Unit Leader Recommendation Form 

National Youth Leadership Training 
Grand Canyon Council, BSA 
2969 N Greenfield Road   Phoenix, AZ 85016-7715 
Telephone 602-955-7747 Fax 602-955-0570 

Council 
-----------

District ______ _ Team Troop Crew# __ _ 
(Check One) 

Scout Information: 

Scout Name ____________________________________ _ 

Address ____________________________________ _ 

City/State/Zip _________________________________ _ 

Home Phone I Cell 
----------------------------------

Em ail ______________________________________ � 

As a National Youth Leadership Training (NYLT) registrant, I agree to the following statement: "On my 
honor as a Scout, I promise that I will live faithfully according to the Scout Oath and Scout Law during the 
National Youth Leader Training Conference. I will represent my troop with honor and do all I can to set an 
example in knowledge, skills and attitude as a participant of the conference. I am prepared to do my best." 

Applicant Signature ____________________ _ Date _________ _ 

Unit Leader Recommendation/Information: 
As the unit leader of this Scout Registrant, I verify the registrant is in a leadership position or will be in a 
leadership position following the completion of the course. The registrant is a Boy Scout who has earned First 
Class and will be at least 13 years old at the beginning of the course OR is a Venturer who will be at least 14 
years old at the beginning of the course. I also understand that there are No Refunds for not attending the 
course, nor for not completing the course. Fees and deposits are transferable to another qualified Scout. 
Registrations received within 30 days of course start date will require payment in full with this recommendation 
form. 

The registrant has been trained in "Introduction to Leadership Skill for Troops or Crews": Yes No 

Unit Leader Name (Print) ______________________________ _ 

Position 
--------------------------------------

Unit Leader (Signature) __________________ _ Date _________ _ 

Address ____________________________________ _ 

City/State/Zip----------------------------------

Home ___________________ � Cell _____________ _ 

Work 
--------------------

Fax ________________ _ 

Email 
----------------------------------------

Is Unit Leader Wood Badge Trained: Yes No 

•  
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