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University of Sheffield Mountaineering Club 
Activity Experience Form
Club members who wish to participate in Club activities during the year will need to complete this form and have it signed off by the appropriate committee members, according to the Good Practice Guidelines. Completed forms belong in the Club files.

All sections of this form must either be completed or specified as irrelevant to the individual.

	Name:
	

	Date of last revision:
	

	Year of study:
	

	Total length of course:
	


SUMMARY OF EXPERIENCE

Please log all your relevant experience below, including relevant experience that justifies your qualifications. Your last two years experience needs to be detailed in greater depth for this form to be relevant.

For more information on prerequisites for, and types of, Club designations please consult Section 5 of the Club’s Good Practice Guidelines.

	Date
	Experience
	a) Any Training Courses attended*
or

b) Qualifications gained*



	Walking

	
	
	

	Climbing

	
	
	

	Winter Mountaineering/Climbing

	
	
	


· Experience/qualifications terminology:

WAL - Walking Activity Leader

SPS – Single Pitch Second

SPE – Single Pitch Equal

SPL – Single Pitch Leader

SPGL – Single Pitch Group Leader

MPS – Multi Pitch Second

MPE – Multi Pitch Equal

MPL – Multi Pitch Leader

SPAT – Single Pitch Award Trained

SPAA – Single Pitch Award Assessed

MLT – Mountain Leader Trained

MLA – Mountain Leader Assessed

OFA – 16 Hour Outdoor First Aid Course

NAV – Navigation
Signature of 1st referee: 

In signing below, I hereby confirm that – to my knowledge - the person listed on this Activity Leader Form is sufficiently experienced, mature and qualified to perform and lead to the stated level, and that they fulfil any necessary criteria for Activity Leaders specified in the Club constitution and Good Practice Guidelines. 

Signature: 

…………………………………………………………………………………………
Name (please print):  
…………………………………………………………………………………………

Position in Club:

…………………………………………………………………………………………

Signature of 2nd referee: 

In signing below, I hereby confirm that – to my knowledge - the person listed on this Activity Leader Form is sufficiently experienced, mature and qualified to perform and lead to the stated level, and that they fulfil any necessary criteria for Activity Leaders specified in the Club constitution and Good Practice Guidelines. 

Signature: 

…………………………………………………………………………………………

Name (please print):  
…………………………………………………………………………………………

Position in Club:

…………………………………………………………………………………………

