
NEW LEADER ESSENTIALS 
and/or 

SCOUT LEADER SPECIFIC TRAINING 
 

RARITAN BAY DISTRICT 
CENTRAL NEW JERSEY COUNCIL 

 

SATURDAY, April 4, 2009 
 
 

TIME:  NLE 9:00 a.m. to 10:30 a.m.    Check-In: 8:30 a.m.   
 SLST 11:00 a.m. to 4:30 p.m.    Check-In: 10:30 a.m. 

MANDATORY COURSE ORIENTATION FOR OUTDOOR LEADER SKILLS CAMP-OUT 
WILL FOLLOW AT 4:30 p.m. – 5:00 p.m.  
 

WHERE:  FIRST PRESBYTERIAN CHURCH - 172 MAIN STREET, SAYREVILLE, NJ 
 
FOR:   CURRENT AND PROSPECTIVE SCOUTMASTERS AND ASSISTANT SCOUTMASTERS 

 
COST: NLE - $5, SLST - $12 or Both - $17 per person 
 INCLUDES HANDOUTS AND MORNING REFRESHMENTS, ETC. 
 
QUESTIONS:  COURSE DIRECTOR – Tom McCabe 732-382-4732 – mugrat53@comcast.net  
 
NOTE – To earn the “trained” patch as Scoutmaster or Assistant Scoutmaster, you will need New Leaders 
Essentials, Scout Leader Specific Training and Outdoor Leader Skills.  The Outdoor Leader Skills course will 
be offered separately as a campout the weekend of April 24th – 26th at the Julian Capik Nature Preserve in 
Sayreville (separate registration form).  There will be a Mandatory Orientation for the campout following the 
Scout Leader Specific Training at 4:30 p.m. 
 

PLEASE BRING YOUR OWN BAG LUNCH! 
WEAR YOUR CLASS “A” UNIFORMS, IF POSSIBLE 

 
PRE-REGISTRATION IS REQUIRED BY FRIDAY, MARCH 27TH! 

 
------------------------------------------------ CUT HERE ----------------------------------------------  

 

NLE & BOY SCOUT LEADER SPECIFIC TRAINING 
 
REGISTRATION FORM         April 4, 2009 
 
NLE / SLST   Name      Position Unit District   Phone  E-mail 
___   ___   ______________________  ___________ ____ _____ ___________ ____________ 
___   ___   ______________________  ___________ ____ _____ ___________ ____________  
___   ___   ______________________  ___________ ____ _____  ___________ ____________ 
___   ___   ______________________  ___________ ____ _____ ___________ ____________ 
 
SUBMITTED BY: 
NAME ____________________________ TROOP________   DISTRICT ________ 
 
STREET _____________________________________________________         NLE/SLST - RB 
 
CITY ____________________________ STATE _____ ZIP _____________                3/27/09 
 
DAYTIME PHONE (AREA CODE + NUMBER) ________________________________ 
 
NO OF REG. ________ @ $5 / $12 / $17 = $ _____________ AMOUNT ENCLOSED 
 

Registration must be paid by Friday, March 27, 2009 
MAKE CHECKS PAYABLE AND RETURN TO:   CENTRAL NJ COUNCIL, BSA 
      2245 US HWY 130, SUITE 106 

DAYTON, NJ 08810 
Telephone 609-419-1600, FAX 609-419-4186 

mailto:mugrat53@comcast.net

