
Olympia Mountaineers
Alpine Scrambling Course 2010

Application for graduation

_____ I wish to apply for graduation from the 2009 Alpine Scrambling Course as a second year student.  
                   I have attached my approved request for extension.
_____ I wish to apply for graduation from the 2010 Alpine Scrambling Course.
_____ I wish to apply for second-year status in the 2011 Alpine Scrambling Course. 

Submit this form with a brief letter explaining why you are requesting second-year status.  
Please indicate the requirements you have completed so far.

  
Mail this application to the address on the following page by October 20, 2010
Name:                                                                                                     

Address:                                                                                                     

City:                                                                                          Zip: _________

Phone:                                                        Email:                                                                

I have met the following requirements (please check):

                   Successfully completed the Wilderness Skills Module 
Attended all lectures and completed the Workshop 

                   Successfully completed the Snow Scrambling Module 
Attended the lecture and completed the two field trips (Snow 1 and Snow 2)

                   Successfully completed the Rock Scrambling Module 
Attended all lecture and completed the Workshop 

________        Completed a Stewardship Project  (Steward Project Report is attached)
                   Completed the Mountaineering Oriented First Aid course

Enclosed is a copy of my MOFA card(s)
You may apply to graduate if you have completed all other requirements by October 20th 
and will complete MOFA before the branch annual banquet. In lieu of your MOFA card, 
add the anticipated course completion date to this Graduation Application. 

________ Reached the summit of the three club scrambles listed below  
   (Please indicate sponsoring branch if other than Olympia)

  Name of Scramble Date Leader's Name (Branch)

Conditioner: ______________________ _________       _________________________  

Snow:  ______________________                                                                   ___________  

Rock: ______________________ _                        ___________________________ 

My recommendation for the Scrambling Leader of the Year is: __________    ____________   

Complete and mail this application by Oct. 20, 2010, to:
Bob Keranen
431 E. Eastlake
Shelton, WA  98584

         

CONGRATULATIONS!


