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Top Rope Supervisor 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:                 ________________    Number of days: _______________ 
 
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?  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 ☺ 
8. Your assessors’ broad knowledge of the subject? L K ☺ 
9. Your assessors’ ability to respond to questions adequately? L K ☺ 
11. Opportunities provided to demonstrate/prove skills? L K ☺ 
12. Same level of fairness and equality given to all participants? 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? 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
Do you have any other comments about the assessment or your assessor(s)? 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
_______________________________________________________________________________PTO… 



 
 
Please briefly describe how the assessment took place: (venue,  format etc.) 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 

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. Setting up and using top and bottom rope climbing systems L  ☺ ? 
2. Setting up anchors using natural features L ☺ ? 
3. Different ways to connect equipment to single & multiple anchors L ☺ ? 
4. Belaying techniques for different situations L ☺ ? 
5. The correct use, selection and care for all climbing equipment L ☺ ? 
6. Choosing and fitting suitable harnesses and sling arrangements L ☺ ? 
7. The use of different belay/friction devices. (I got to actually use the various devices.) L ☺ ? 
8. Reading & interpreting guidebooks L ☺ ? 
9. Factors that affect access to crags L ☺ ? 
10. How to hold falls and perform lowers L ☺ ? 
11. Conservation relating to climbing activities L ☺ ? 
12. Etiquette in the outdoors & at climbing sites L ☺ ? 
13. How to choose a good climbing site L ☺ ? 
14. How to choose suitable route for a group L ☺ ? 
15. Identifying & solving common climbing problems L ☺ ? 
16. The correct way to manage a group at a climbing site L ☺ ? 
17. Effective communication methods at a climbing site – Climbing calls L ☺ ? 
18. Bouldering activities on crags, boulders and climbing walls L ☺ ? 
19. How to deal with an accident L ☺ ? 
20. What environmental hazards to look out for at climbing sites L ☺ ? 
21. Different rock types and rock features L ☺ ? 
22. Your personal Abseiling skill L ☺ ? 
23. Supervision of other novice Belayers L ☺ ? 
24. What the MDT scheme is and how it came about L ☺ ? 
25. The limits that this training course has and the restrictions within which I may operate. 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  


