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_______________________________________________________________________________________________________________________ 
First Name Second name Last (family) name 

_______________________________________________________________________________________________________________________ 
Postal Address City State Post Code 

Date of Birth ____ / ____ / ____ Sex: M [   ] F [   ]  PACI membership No. ____________ 
 

Instructor Statement: I understand the competency standards for this qualification level and have successfully achieved all performance criteria 
and/or related learning outcomes without prompting or assistance from others. I am adequately prepared to independently apply knowledge and 
skills related to this qualification level in areas and under conditions similar to those in which I was assessed. I realise that additional training and 
experience is required for participation in specialised activities at height involving new and/or unfamiliar equipment. I am aware that I am 
‘competent at time of assessment’ and may need to update or refresh my knowledge and skills after long periods of inactivity. My signature on this 
verification form is my personal guarantee that I accept and agree with the assessment decision made by my assessor. I agree to abide by the 
Professional Association of Climbing Instructors’ standard safe climbing and abseiling practices and/or safe practices for working at height. 
 
Instructor Signature: __________________________________  Date: _____________ 

  ASSESSMENT VERIFICATION (for SRO03 Instructor only) 
   (Complete and mail to PACI within 5 days)   OUTDOOR RECREATION 
 
PART 1: TO BE COMPLETED BY INSTRUCTOR CANDIDATE (OR PACI MEMBER)  Please PRINT clearly in ink 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

PART 2: ASSESSMENT INFORMATION (To Be Completed By PACI Instructor Assessor) – or use for annual PACI renewal 
  

 

Instructor___________________ __________ ____________________________ ____________ _________________________ 
Name of PACI course (specify if RPL or Upgrade) Assessment Date Assessor Name (full legal name) PACI No. (eg L-007)  Name of your training organisation 

Occupational stream:  [ ] Instructor ______________________________ Name of trainees company / organisation: _____________________ 
 context (eg abseiling, climbing, high ropes, caving, etc)  

Endorsements: (mark with an ‘X’ all that apply within outdoor recreational context only): This section tells us about the context and environment in 
which the assessment took place. Note: Speculation or assumptions about trainee instructor competence is not permitted. 
 

1. TRAINING ENVIRONMENT 6. ABSEILING COURSES 11. ARTIFICIAL WALL CLIMBING COURSES 
a. [ ] assessed on natural cliffs a. [ ] competent to instruct abseiling courses a. [ ] competent to instruct climbing courses 
b. [ ] assessed on artificial climbing walls b. [ ] competent to instruct single-pitch abseiling   on artificial walls 
c. [ ] assessed on challenge ropes courses c. [ ] competent to instruct multi-pitch abseiling: b. [ ] competent to instruct top rope climbing 
d. [ ] assessed in canyons    [ ] assessed on obvious ledges & anchors c. [ ] competent to instruct lead climbing 
e. [ ] assessed in caves    [ ] assessed in building & using hanging belays d. [ ] competent to instruct route setting 
f. [ ] assessed on snow & ice d. [ ] competent to instruct retrievable abseils 12. CHALLENGE ROPES COURSES 
g. [ ] assessed at sites with foot access to bottom 7. VERTICAL MOBILITY (self-rescue) COURSES a. [ ] competent to instruct activities on 
h. [ ] assessed at sites with no foot access to bottom a. [ ] competent to instruct self-rescue courses   challenge ropes courses 
2. AUTONOMY b. [ ] competent to instruct mobility using: b. [ ] competent to instruct low ropes activities 
a. [ ] assessed in applying skills alone and unaided  [] slide & grip hitches [] mechanical ascenders c. [ ] competent to instruct high ropes activities 
3. RESCUE SKILLS 8. VERTICAL RESCUE COURSES 13. CAVING COURSES 
a. [ ] competent in rescuing clients within a. [ ] competent to instruct vertical rescue courses a. [ ] competent to instruct courses in caves 
 activity specific context b. [ ] competent to instruct abseiler rescue b. [ ] assessed in caves with vertical access 
b. [ ] competent to coordinate emergency response c. [ ] competent to instruct top rope climber rescue c. [ ] competent to instruct use of re-anchors 
4. RISK MANAGEMENT d. [ ] competent to instruct lead climber rescue d. [ ] competent to instruct single-pitch descents 
a. [ ] competent to assess hazards and risks e. [ ] competent to instruct high ropes rescue e. [ ] competent to instruct multi-pitch descents 
  associated with particular courses f. [ ] competent to instruct cave rescue f. [ ] competent to instruct use of guide-lines 
b. [ ] competent to implement risk control measures  9. TOP ROPE CLIMBING COURSES g. [ ] competent to instruct ascending techniques
 to avoid causing harm to students or the public a. [ ] competent to instruct top rope climbing courses 14. CANYONING COURSES 
c. [ ] competent to select sites suited to achieving  b. [ ] competent to instruct bottom belayed a. [ ] competent to instruct canyoning courses  
  required course learning objectives   climbing courses b. [ ] competent to instruct single-pitch descents 
d. [ ] competent to comply with PACI standards and c. [ ] competent to instruct top belayed climbing c. [ ] competent to instruct multi-pitch descents: 
 Procedures   courses  [] obvious ledges [] hanging belays 
5. ABILITY TO ASSESS OTHERS 10. LEAD CLIMBING COURSES d. [ ] competent to instruct in canyons with rapids
a. [ ] competent to plan & conduct assessment  a. [ ] competent to instruct lead climbing courses e. [ ] competent to instruct retrievable abseils 
 activities b. [ ] competent to instruct single-pitch lead climbing 15. LEADER/GUIDE COURSES 
b. [ ] competent to conduct assessments accurately c. [ ] competent to instruct multi-pitch lead climbing a. [ ] competent to instruct leadership courses  
  and consistently d. [ ] competent to instruct traditional (trad) climbing b. [ ] competent to instruct abseiling leaders 
c. [ ] able to conduct assessments in accordance e. [ ] competent to instruct sport climbing (bolts) c. [ ] competent to instruct climbing guides 
  with national principles for assessment f. [ ] competent to instruct single rope climbing    [ ] top rope climbing [ ] lead climbing 
 g. [ ] competent to instruct double rope climbing d. [ ] competent to instruct high ropes leaders 

 
 

Scope of training: Was the training site-specific?  [ ] No   [ ] Yes ___________________________________________________ (specify) 
Qualifications: 
[  ] Please issue this Instructor with a statement of attainment (for all original training to achieve competency at this qualification level) 
[  ] Please issue this Instructor with a statement of currency (for Annual renewal / refresher / skills maintenance programs) 

ASSESSOR STATEMENT: I certify that this person has reached a proficiency level acceptable to industry and has successfully achieved all performance criteria 
and/or related learning outcomes without requiring my direct assistance, guidance or intervention. I further certify that the assessment was conducted as specified in 
the most current PACI training materials and in compliance with PACI standards & procedures. I further certify that my assessment activities were in compliance 
with the relevant DEST (ANTA) endorsed training package and/or curriculum and in accordance with the national principles for assessment. My signature 
appearing herein is my personal guarantee that I am a qualified and experienced assessor with relevant technical competencies for the level that was assessed. I 
further acknowledge and accept that PACI will conduct quality assurance monitoring on my performance and I may be held accountable for my professional conduct 
in my capacity as a qualified assessor. I understand that fraud is a criminal offence and I intend this statement to be legally binding. 
 

Assessor signature ______________________________________  Date __________ 

 

Serial No.

 

Attach 
Passport 

photo 


