Seneca Waterways Council
National Youth Leadership Training

Leadership Skill Application Award


	Name: Name
	District:      

	Council: Seneca Waterways
	Troop #:      

	NYLT Year: 2011
	Course (check one):      FORMCHECKBOX 
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 3
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	Scoutmaster / Advisor:       
	Date:       

	


Instructions:
Document 15 times that you used a leadership skill learned at NYLT.
1) select the skill name, one skill can be used up to 3 times at different times
2) enter the date used

3) describe how you used the skill and for what group

Review the form with your adult leader

Email the completed form to nylt@senecawaterways.org
