
MAST QUESTIONNAIRE AND APPLICATION SUPPLEMENT                                                                         
Please return this page with your application.  Use a separate sheet if needed

Name: ____________________________		  Date: ____________________

List any mountain activities that interest you.

                                                                                                                                            

                                                                                                                                            

Rate your proficiency:	     Never         Novice        Intermediate        Advanced

Skiing – Resort 	 m	 m	 m	 m
Skiing – Backcountry	 m	 m	 m	 m
Swimming	 m	 m	 m	 m
Rafting	 m	 m	 m	 m	
Canoeing	 m	 m	 m	 m
Kayaking	 m	 m	 m	 m
Hiking	 m	 m	 m	 m
Rock Climbing	 m	 m	 m	 m
Mountaineering	 m	 m	 m	 m

Are you or will you be physically fit enough to comfortably complete a 10km hike on 
steep and rugged mountain trails on the first day of classes?

                                                                                                                                            

                                                                                                                                            

List any outdoor certifications you presently hold or have held in the past.

                                                                                                                                            

                                                                                                                                            

Briefly explain your interest (such as educational, employment related or career 
aspirations) in this program.

                                                                                                                                            

                                                                                                                                            

Are you prepared to commit to the time requirements and schedule constraints of 
the program?
                                                                                                                                           
 
Signature: ____________________________________________


