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UNIT CLIMBING INSTRUCTOR APPLICATION 

 

Unit Climbing Instructor training is designed to teach the basic climbing skills and rules necessary 
to supervise UUU nnn iii ttt  Climbing and Rappelling activities.  

This training will enable the participant to meet the requirements for a Climbing Instructor as 
outlined in Climb on Safely. 

 
 Name:        DOB:     
 
Address:            
 
City:          State:       ZIP:    
 
Phone: Home:      Work:       
 
 FAX:      E-mail:       

Scouting History 

Current Position(s) in Scouting:         
 
District:       Unit:       
 
1. Describe your experiences in Scouting including past positions, dates and training.. 
            
 
            
 
2. Are you willing to complete extensive and difficult physical training? Yes       No    
 
3. Are you able to do physically difficult activities? Yes       No    
 Explain your answer in detail…. 
            
 
            

 
- Continue on next page - 
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4. Do you have Climbing and Rappelling experience? Yes       No    
 Please list types, dates, locations, etc. 
            
 
            
 
5. Have you taught Boy Scout Training or other training involving youth and adults together? 
 Please list types, dates, locations, etc. Yes       No    
            
 
            
 
6. Would you be interested in working with the Councils Mountaineering (Climbing and Rappelling) program 
    Yes       No    
 
Is there any information you feel may assist the committee?     
 
            
 
Signature:        Date:     
 

Please provide the fol lowing information from two (2) references 
Name:       Name:       
Address:      Address:      
City:     St.   ZIP   City:     St.   ZIP   
Phone Home:      Phone Home:      
 Work:       Work:      
E-mail:      E-mail:      
Position in Scouting:     Position in Scouting:     
Years associated w/applicant:               Years associated w/applicant:             . 
Signature:      Signature:      

 

Individuals completing this training wil l  be granted a 
certif icate of completion of training val id for 2 years.   

 
Mail completed application to: 

Eric Logsdon Eric Logsdon   
719 First Street 719 First Street   

LawrencevilleLawrenceville,, GA 30046 GA 30046  


