
URBAN CORE CLIMBING SCHOLARSHIP APPLICATION 

 
 

 

 

 

 

The coach of the Urban Core Climbing Team has established a scholarship program for outstanding youth 

participant climbers who have demonstrated a strong climbing potential, academic excellence, strong 

leadership and have a need of financial assistance.  This is a partial scholarship to participate in the Urban 

Core Climbing Teams.  Deserving climbers are awarded this scholarship each year.   

 
Qualifications 
The Urban Core Climbing Team Scholarship is awarded to a elementary, middle and high school age (age 9+) climber 

who has demonstrated a strong climbing potential, academic excellence, strong leadership and has a need of 

financial assistance. Examples of a strong climbing potential may include: national, division, or regional ranking, a 
passionate desire for the sport of climbing, and an honest commitment to climbing performance and training.  

Academic excellence and strong leadership examples may include: manage and maintain 3.0 (B+) academic 

standing, (passing all educational classes), community service, or other activities where the climber participant has 

demonstrated a determination in excellence.  Participants must complete our Scholarship Application (you will need 

Adobe Acrobat Reader to open this file). 

 

Application Information 
� A complete application includes: 

� Answers to Essay Questions (see below) 

� At least one letter of recommendation 

� Scholarship Application 
 
Essay Questions 
Please answer the following questions in a thoughtful manner on your own paper.  Please submit no more 

than 5 double-spaced typewritten pages. 

 

1. Describe the areas in which you have demonstrated a strong climbing potential.  List your current climbing 

discipline, on-sight levels, and achievements. 

2. List your current involvement in academics, extracurricular activities, community organization and any 

other activities that demonstrate your determination for excellence. 

3. Describe how and why you believe the Urban Core Climbing Team would benefit you at this time; include 

hopes, expectations, short-term and long-term goals.  Discuss how you see this program affecting your 

climbing and leadership skills. 

 

Send your complete application to: 
ExperientialLife/UCC 

Coach Emily Taylor 

PO Box 5237 

Atlanta, Georgia 31107-0237 

www.experientiallife.com 

404.441.6072



 URBAN CORE CLIMBING SCHOLARSHIP APPLICATION 

 
 
 

 
 
 
 
 

 
 
 

Applicant 
 

 Name _________________________________________________________________________________________________________________________  
 First    Middle    Last    (Sir) 

 

Permanent Address __________________________________________________________________________________________________________ 

       city   st./zip   county 
 

Home PH ___________________________Your Cell PH _____________________________ Wk PH __________________________________________ 

   
 

Are you a citizen of another country? ___________________ SSN ____________________________________________________________ 

 

Your Email ____________________________________________________________@_____________________________________ 
 

School _________________________________ county ________________________ grade __________ current academic standings ________ 

or Employer 

 
A. Have you lived or will you live with your parent(s) for at least six weeks… 

 In the past 12 months? �Yes �No 

 In the next 12 months? �Yes �No 

B. Did or will your parent(s) claim you on… 
 Last year’s tax return? �Yes �No 

 This year’s tax return? �Yes �No 

C. Did or will your parent(s) give you more than $1,000 support 

 Last year?  �Yes �No 
 This year?  �Yes �No 

D. Are you on a free or reduced lunch program? �Yes �No 

 
Parent(s)/Guardian(s) (if applicant is under 18) 
 
Name ______________________________________________________________________________________________________________  

 First    Middle    Last   (Sir) 
 

Permanent Address ________________________________________________________________________________________________________ 

       city   st./zip   county 

 
Home PH _______________________________Your Cell PH _____________________________ Work PH ____________________________ 

 

email  ________________________________________________@ _____________________________________ 

 
Occupation, Employer ___________________________________________________ Marital Status of Parent/Guardian ______________  

 

2nd Parent/Guardian Name _____________________________________________________________________________________________  

   First   Middle   Last   (Sir) 
 

Home PH _______________________________Your Cell PH _____________________________ Work PH ____________________________ 

 
email  ________________________________________________@ _____________________________________ 

 

 

Occupation, Employer ___________________________________________________ Marital Status of Parent/Guardian ______________  
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check program selection for this application. 

 
�JR. TEAM (8-19 yrs old) 
 

� COMPETITIVE TRAINING TEAM (8-19 yrs old) 

 

Please answer all questions below.  If you are self-supporting, you need not fill out sections referring to parents 

or guardians.  If you are under 18 or partially supported by a parent or guardian, these sections must be 

completed and their signatures included.   All information is confidential.  Scholarships are awarded on a first-
come, first-served basis so return this application in on or before 1 September 2007.  

 

�Attach an explanation of your financial need.  Note any circumstances that you would like the 

Urban Core Climbing Team Selection Committee to consider. 

�Attach a copy of your (or your parent/guardian’s) most recent 1040 tax form  

�Attach a letter (from the climber/student) describing h/her motivation level. 
�Mail to Coach Emily Taylor, PO BOX 5237 ATLANTA, GEORGIA 31107-0237  



part 2  Income Information 

 

URBAN CORE CLIMBING SCHOLARSHIP APPLICATION 

 
Parent/Guardian                   Applicant/Spouse 

 

 
Annual Income 
 Salary before taxes __________________   ______________________   

 Other  Income  __________________   ______________________ 

  (interest, dividends) 

 Support   __________________   ______________________ 

 

  Total  __________________   ______________________ 
 
Annual Expenses 
 Living Expenses  __________________   ______________________ 

 Other Annual Bills  __________________   ______________________ 
 

  Total   __________________   ______________________ 

Net Income 
 (annual income minus  

 annual expenses)  __________________   ______________________ 

Assets 
 Cash on hand  __________________   ______________________ 

  & in accounts) 

 Real Estate Value  __________________   ______________________ 
 Investments Value  __________________   ______________________ 

 Other assets  __________________   ______________________ 

 Auto (yr/model)  __________________   ______________________ 

 Auto (yr/model)  __________________   ______________________ 
  Total   __________________   ______________________ 

Debits 
 Mortgage  __________________   ______________________ 

 Bank Loans &  __________________   ______________________ 

  credit cards 
 Auto (yr/model)  __________________   ______________________ 

 Auto (yr/model)  __________________   ______________________ 

  Total   __________________   ______________________ 

Net Worth 
 (total assets minus 
 total debits)  __________________   ______________________ 

Children in Your Family 

 
Name   Age   School/College   Your Annual   Amount Educ. Aid

          School Cost   Received 

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 

 

 

□ I (We) declare that the information  
provided is true and complete. 

□ I (We) have enclosed a copy of 
  my (our) 1040 tax form(s). 
 

Please sign below 

 

Applicant ___________________________________________________________date _________________________________________ 
 

Parent/Guardian _____________________________________________________date _________________________________________ 
(if under 18))    

Estimate of Need 
 
$ _________________ Program Tuition 

$ _________________ Amount I Can Provide 

$ _________________ Amount of Aid from Other Sources 

$ _________________ Net Amount Needed as Scholarship 

 


