Alpine Scrambling Course Manual

THE MOUNTAINEERS, TACOMA

ACSC GRADUATION APPLICATION

To: The Tacoma Mountaineers Alpine Climbing & Scrambles Course Committee

From:

(Please print your name as you would like it to appear on your certificate)

I certify that | have completed the requirements for graduation from the
Tacoma Mountaineers Alpine Climbing & Scrambles Course 20__ as indicated below:

I have attended four required Tacoma Mountaineers Alpine Climbing & Scrambles Course lectures.

I have passed the Tacoma Mountaineers Alpine Climbing & Scrambles Course hands-on exercises and

final exam.

| have satisfactorily participated in all five required Alpine Climbing & Scrambles Course field trips.

I have completed the following scrambles:

Conditioner:
(Destination/Date/Leader) (must be completed prior to the overnight and prior to your first scramble):

Snow:
(Destination/Date/Leader)

Rock:
(Destination/Date/Leader)

Snow or Rock:
(Destination/Date/Leader)

I have completed at least one Stewardship activity.

(ATTACH COPY OF DATED AND SIGNED CONSERVATION ACTIVITY FORM)

I have completed the Wilderness Navigation requirements. Date

I completed a qualifying Wilderness First Aid Course Date

(ATTACH COPY OF YOUR CURRENT WFA CARD)
OR

I am currently enrolled in WFA, and am scheduled to graduate [date].

| have completed Low Impact Recreation Date

Signature Date

A student from the Tacoma Mountaineers Alpine Climbing & Scrambles course has a maximum of two years from
his or her first lecture to complete the course.
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