
Name:  Date:  Signature:  
Email:  (Typed name or initials will be regarded as a valid signature)

Intermediate Graduation Application

Basic Climbs

Peak Date Leader / Mentor
R    
R - Mentored    
G    
G - Mentored    
R or G    

Scheduled Intermediate Climbs

R    
G/I    
R or G/I    
R or G/I or M    

Scheduled / Private Intermediate Climbs

R    
G/I    
R or G/I    
R or G/I or M    

Winter Overnights 
One winter overnight requirement can be met with a mentored Basic Alpine Climb; list mentor as leader.

Location Date Leader
   
   

Conservation / Trail Maintenance

Activity  Date  Leader
   

Leadership Activity — check two or more  ☐ Led Basic Field Trip
 ☐ Served on Climbing Course Committee  ☐ Instructed at Intermediate Field Trip
 ☐ Participated in Mountain Rescue  ☐ Other:                                                                                                 
 ☐ Held Tacoma Branch Leadership Position  ☐ Other:                                                                                                 

Climbs Abbreviations  R: Rock  G/I: Glacier / Ice  M: Mountaineering

Note: Climb lead status contingent upon Intermediate Committee & Climbing Chair approval. Applicants must demonstrate good leadership 
skills and judgement.

Intermediate Climb Lead Status Date:  
Pass Intermediate Written Exam Date:  
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