
National Venturing Youth Cabinet 
Event Attendance Request Form 

 
Thank you for inviting a member of the National Venturing Youth Cabinet (NVYC) to attend your event. 

Please take a moment to fill out this event attendance request form. You will be notified upon the approval of this request. 

 
Requester’s Name: ____________________________________________________________________ 
 
Requester’s Phone #: ___________________ Requester’s Email Address: _____________________ 
 
Who is invited from the National Venturing Youth Cabinet (NVYC): 
 
___ Dustin Readenour, National VT President  ___ Sarah Mittrucker, National VT Vice President 
 
___ Elizabeth Wisman, CR VT President 
 
___ TBD,  NER VT President 

___ Ryan Mitchell, SR VT President 
 
___ Annaliese Parker, WR VT President 

 
Event Name: ______________________________________ Event Date: ___________ to ___________ 
 
Host Council/Area: __________________________________________ Region: ___________________ 
 
Location: _____________________________________________________________________________ 
 
Description of Event: _____________________________________________________________________ 

 

 
Please describe any specific request from the NVYC member(s) while at this event (EX: conduct a 
training session, give a speech, etc): ________________________________________________________ 

 

 
Will the event attendance fee be waived?          Yes   No; If no, how much is the fee? $__________ 
 
Will the travel fee need to be covered by the NVYC member or the host Council/Area? 
 
  NVYC Member     Host Council/Area 
 
Additional comments about transportation fee: ____________________________________________ 
 
____________________________________________________________________________________ 
 
What method of transportation will the NVYC member be traveling upon? 
 
    Responsible for own transportation  Airfare      Bus Train 
 
     Transportation from someone else: Who: _________________________________________________ 
 
(Contact: __________________________ at _________________________ to work out details). 
 
What are the overnight accommodations (if applicable): ____________________________________ 
 
____________________________________________________________________________________ 

 
Submit form to Angela Elliott via email angela.elliott@scouting.org, fax 972-580-7894 
or mail to Youth Development, S209; 1325 West Walnut Hill Lane, Irving, TX, 75038 
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