
BSA’s youth leadership
development program is a FUN,
intensive 2 weekend course that
is a challenging and rewarding
hands-on experience.

It provides Scouts with tools and
experiences that can help them
become great leaders through
classroom instruction and outdoor
activities.

The concepts of NYLT are:
What a leader must BE,
What a leader must KNOW,
and What a leader must DO.

Some of the many skills learned are:
Communication,
Problem Solving,
Team Development,
Working with Adult Leaders,
and Ethical Decision-Making.

Graduates of NYLT often become
leaders in their Home Unit as well as
leaders in their schools, churches,
and communities.

The course is staffed by graduates of
NYLT. Adult Advisors assisting the
Youth Staff are Wood Badge trained
and active BSA members.

This course is for Scouts who want to
become great leaders. They can be
from Venture Crew, Sea Scouts, or
Scouts BSA (at least First Class and
13 years of age).

Potential participants must be
approved by their Scoutmaster,
Venturing Advisor, or Skipper.

PARTICIPANTS MUST ATTEND
BOTH WEEKENDS to receive NYLT
recognition.

Course fee is $200 if registered and
total balance is received by February
21, 2024, $225 between February 22
and March 26, and $250 after March
26. Please consider assisting your
scouts with available Unit Committee
training scholarships.

For more information including
possible partial scholarship, contact

Course Director Eric Chaney:
echaney@illinois.edu
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