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Climbing Merit Badge Counselor Checklist for: 
Name 

To be considered for approval by the Glacier’s Edge Council Advancement Committee, proposed 
Merit Badge Counselors for Climbing Merit Badge must include documented justification of the 
following with their application: 

___ Complete Merit Badge Counselor position-specific training (SCO_471, 472, 474, and 486): 
www.my.scouting.org OR previous D76 (Merit Badge Counselor Orientation) training 

Date completed:   

___ Obtain required BSA Climbing Level 2 Instructor certification: 

Certification:   

Certifying Organization:  

Certification Date:   

INCLUDE COPY OF CERTIFICATE WITH APPLICATION 

___ Complete BSA Climb on Safely training (valid for 2 years) 

Date completed:   

___ Review Sports and Activities: Climbing and Rappelling section of the BSA Guide to Safe 
Scouting 

Date completed:  

___ only conduct climbing, belaying, and rappelling exercises and activities in the presence of 
someone with current First Aid/CPR/AED certification 

___ only counsel this Merit Badge while all certifications and trainings as listed above (in 
addition to YPT) are maintained current and after reviewing any climbing and rappelling 
updates in the BSA Guide to Safe Scouting 

attach this form to Merit Badge Counselor Application (34405) 

Council Use Only: Sent Returned Approved 

Climbing Committee Approval: ( Y ) / [ N ] 

Advancement Committee Approval: ( Y ) / [ N ] 

Entered:  
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