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MOUNTAINEERING COUNCIL
OF SCOTLAND

widaning opporiunities & developing polantial @ achieving excallence

BURSARY

MCofS

Expedition Data




EXPEDITION DATABASE INFORMATION

(Applicable for ‘expedition’ style objectives only)

Name of expedition:

Country of origin:

Region visited:

Mountains and routes attempted:

Date of arrival in host country:

Date of summit success or high point:

Date of departure from host country:

Style of climbing (i.e. fixed rope\alpine):

Number of expedition members:

Names of summit climbers:

Total budget:

Number of local employees (porters, etc.):

Brief chronology of activities and explanation of route etc.:

Name, address, and telephone number of contact:

YOU ARE REMINDED THAT IT IS A PRECONDITION OF RECEIVING MCofS SUPPORT THAT YOU
RETURN THIS COMPLETED FORM TO THE MCofS AT:
The Old Granary, West Mill Street, Perth, PH1 5QP Email: kev@mcofs.org.uk
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