
Crossroads of ameriCa CounCil 

mark d. Van matre nYlt 
(national Youth leadership training) 

sCholarship 

This Scholarship is dedicated to the memory of Mark D. Van Matre (1961-2008). Mark was a 
Scouter from Muncie who believed in the Scouting Program. He influenced many youth and 
adults while serving on staff for NYLT and Wood Badge. This Scholarship is made possible by 
Mark’s friends and family who knew his love of youth and the NYLT program. 

Applications must be received by March 1st for Spring NYLT or 
August 1st for Fall NYLT 

Note: A letter of recommendation from your Scoutmaster must accompany your 
   application. Complete all information (if not applicable enter n/a) 

Application 

NYLT Registration Number_________________________________________________ 
Spring Course_______ Fall Course______ 

Scout’s Name______________________________________ Phone_________________ 
Address_________________________________City_________________Zip_________ 
Age___________ Date of Birth____________ 
Name of School________________________Grade________ 



Parent (s) Name________________________________________________________ 
Phone___________________________Email_________________________________ 

District_______________________________Unit #_______________ 
Boy Troop__________ Girl Troop__________ 
Present Rank_____________________Date of Rank__________________ 
Current Leadership Position_______________________________ 
Length of time in this position_________ 

Other Previously held Unit leadership Position (s): 
__________________________________________Dates_____________________ 
__________________________________________Dates_____________________ 
__________________________________________Dates_____________________ 

Served on Camp Staff:  Yes___ No___    Which Camp(s): 
__________________________________________Dates__________________________ 
__________________________________________Dates__________________________ 

Firecrafter: Yes______No______ 
Leadership Position: ____________________________________Dates_____________ 

Order of the Arrow: Yes______No______ 
Leadership Position: _____________________________________Dates____________ 

Other non-Scouting leadership positions: 
_______________________________________________________Dates____________ 
_______________________________________________________Dates____________ 



Explain, in 50 words or less, how you expect to benefit from NYLT and why you 
should be considered for this scholarship. 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
What does leadership responsibility mean to you? 
________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 

Scout’s Signature_______________________________________Date_______________ 

Parent’s Signature______________________________________Date_______________ 

Submission Details 
Applications may be submitted via email or post and must include the 

Scoutmaster’s Letter of Recommendation (if application).  
*When sending an email, always CC a second adult

Email Applications: 
nyltscholarship@cacin.us 

Mail Applications: 
Steve Chatot 

1806 N Brentwood Lane 
Muncie, IN 47304 

mailto:nyltscholarship@cacin.us
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