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Please fill in the details for the recognition being requested. 

National Youth Leadership Training 
Recognition Request 

From (Council): Council Number:      

Headquarters (City): Territory:   

Person to Be Recognized 
Name: Address:    

City:  State: Zip Code:                               

Home Telephone: Email:      

Recognition Type 
(Select one of the following and complete all related sections in the table.) 

 

Three Beads for NYLT Assistant Scoutmaster 
• Completed Wood Badge and earned beads. 
• Attended a Trainer’s EDGE course prior to serving as staff for NYLT or during staff development. 
• Staffed an NYLT course as an assistant Scoutmaster who provided training and oversight of youth staff. 
• Course director/Scoutmaster and backup course director/assistant Scoutmaster attended territory NYLT course directors 

conference within 18 months prior to the start of the approved course. 

 
Item Date (Month/Year) 
Earned Wood Badge beads  

Last attended Trainer’s EDGE  

Served as NYLT assistant Scoutmaster  

Course director/Scoutmaster attended course directors conference  

Four Beads for NYLT Course Director/Scoutmasters 
•Completed Wood Badge and earned beads. 
• Staffed a Wood Badge course as a troop guide. 
• Attended a Trainer’s EDGE course prior to serving as staff for NYLT or during staff development. 
• Served as an assistant Scoutmaster for an NYLT course. 
• Attended a territory NYLT course directors conference within 18 months prior to the start of the 

approved course. 
• Completed the NYLT Course Director/Scoutmaster’s Pledge and provided a copy to the territory 

NYLT coordinator and territory training chair. 
 

Item Date (Month/Year) 
Earned Wood Badge beads  

Served as Wood Badge troop guide  

Last attended Trainer’s EDGE  

Served as NYLT assistant Scoutmaster  

Attended territory course directors conference  

Completed NYLT Course Director/Scoutmaster’s Pledge  
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Host Council Approval 
 
 
 

Signed:      
Host Council Training Chair 

 
 
 

Signed:      
Host Council Scout Executive 

 
 
 
Territory Approval 

Date:     
 
 
 
Date:     

 

We have reviewed this request and recommend the requested recognition. (If not approved, the territory 
training  chair should contact the local council.) 

 
 

Signed: Date:     
Territory NYLT Coordinator or TerritoryTraining Chair 

 
 

Upon approval by the Territory NYLT coordinator or Territory training chair, the council may order and 
present recognition items: 

 
National Youth Leadership Training Course Director Certificate, No. 631765 

National Youth Leadership Training Assistant Course Director Certificate, No. 629026 

4-Beads, No. 2177 
 

3-Beads, No. 2176 


	Recognition Type
	Host Council Approval

