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Rock Climbing Instructor Assessment  

Quality Assurance Form 
 

At the MDT we are constantly trying to improve the quality and consistency of the assessments presented by 
our Service Providers. Please take a few minutes to complete this questionnaire.  

 
This is purely an evaluation questionnaire and does not affect the outcome of your assessment, 

although your feedback is essential in to the Issuing of your Certification 
 

Your name : ________________________________  
 
Assessors name(s): ________________________________ 
 
Assessment date:                  ________________________________ 
 
Please comment on how well the components of the assessment that you attended that are listed below met 
your expectations: (Tick the appropriate box) 
 

 
Below my 

expectations 
(Poor) 

Fulfilled my 
expectations 

(Good) 

Exceeded my 
expectations 
(Excellent) 

1. Adequacy of pre assessment information?  
(Including any assessment  materials) L K ☺ 

2. Your impression of the ability and professionalism of the assessor? L K ☺ 
3. Consideration of your specific needs? L K ☺ 
4. Assessment content? L K ☺ 
5. Assessment venue? L K ☺ 
6. Safety during the assessment? L K ☺ 
7. Assessment atmosphere? L K ☺ 
8. Your assessors’ broad knowledge of the subject? L K ☺ 
9. Your assessors’ ability to respond to questions adequately? L K ☺ 
10. Your assessors’ presentation skills? L K ☺ 
11. Opportunities provided to prove competence of skills? L K ☺ 
12. Same level of fairness and equality given to all participants? L K ☺ 
13. Do you feel the assessment was value for money? L K ☺ 
14. Your overall impression of the quality of the assessment? L K ☺ 
 
Was there any aspect of the assessment that you were not happy about? If so, please explain… 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
Do you have any suggestions for improving the assessment? 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
 



 
Please briefly describe how the assessment took place: (venue, format etc.) 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
Do you have any other comments about the assessment or your assessor(s)? 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
Have you completed an abseil supervisor’s assessment? (Please tick)                       5 Yes    5 No 
Have you completed a single pitch supervisor’s assessment?    5 Yes    5 No 
Have you completed a rock climbing leaders assessment?    5 Yes    5 No 
Have you completed an advanced mountain walking leaders assessment?          5 Yes    5 No 
 

Please tick the column that you agree with relating to the content of 
the assessment you attended: 

L 
 

I was 
NOT 

assessed 
on this 

☺ 
 

I WAS 
assessed 

on this 

? 
 

I don’t 
know 
what 

you’re 
are 

talking 
about 

1. Care for and leadership of a party scrambling on rocky terrain including the use of short rope technique L  ☺ ? 
2. Safe control of a party in descent and retreat from a rock climb or steep broken ground L ☺ ? 
3. Knowledge and use of a wide range of mountaineering and rock-climbing equipment L ☺ ? 
4. Navigation in mountain terrain with speed and efficiency L ☺ ? 
5. Instruction and coaching of committed rock climbers on multi-pitch climbs, teaching: rock-climbing skills, 

advanced rope work and leading 
L ☺ ? 

6. Assessing the ability of a group to give a safe, enjoyable and educational day L ☺ ? 
7. Preparation and organising a day’s rock climbing instruction for a large group on a single pitch crag, 

including climbing, bouldering, top-roping, abseiling and lowering 
L ☺ ? 

8. Perform ing a variety of improvised rescue techniques using normal climbing equipment, including 
lowering, hoisting, abseiling, prussiking and escaping from the system 

L ☺ ? 

9. Assessing a crag problem and determining the most efficient and effective solution to the problem L ☺ ? 
10. Assessing an accident scene, and implementing appropriate action. L ☺ ? 
11. Awareness of the responsibilities of the rock climbing instructor to the South African Mountaineering 

Development and Training Programme, employers and society 
L ☺ ? 

12. Evaluating the needs and requirements of the individual and the party and to obtain a suitable level of 
adventure, risk and safety 

L ☺ ? 

13. Instruction of the elements of the Single Pitch Supervisor Award and the Rock Climbing Leader Certificate 
levels 

L ☺ ? 

14. Awareness of the standards required for the assessment of the above awards and knowledge on suitable 
methods of assessment 

L ☺ ? 

15. The philosophy, structure and organisation of the above awards L ☺ ? 
16. The mountain environment, including: geology, natural history, flora and fauna L ☺ ? 
17. The multiple use of mountain areas and the necessity for the conservation and protection of land against 

human pressures 
L ☺ ? 

18. Problems relating to access to mountainous country and our impact upon it L ☺ ? 
19. Enthusing and educating others in the above topics L ☺ ? 
20. Rock climbing history L ☺ ? 
21. Knowledge of a wide range of rock-climbing literature including instructional books, guide books and 

biographical elements 
L ☺ ? 

22. The structure of mountaineering clubs and organisations L ☺ ? 
 
Would you recommend the MDT Training Program? (Please tick)     5 Yes    5 No 
 
I declare the above information to be true to the best of my knowledge: _________________________ 
            Signature of Candidate 
 
 

Please mail to: P.O.Box 662, Gillitts, 3603   or        Fax to: 086 517 5047  


