
Upper Limits
Youth Climbing Team

Grant Applica�on Form

Name:     

*Valid for a 6-month Team ULI session,
star�ng in either September or March.

______________________________________________________________________ 
 
Address:  __________________________City: ______________   State:_____  Zip:  _________ 
 
Home Phone Number:  __________________________________________________________ 
 
Email Address:   ________________________________________________________________ 
 
School:  __________________________   Grade:  _____ Current academic standings:  _______ 
 
Which team would you use this grant for?  __________________________________________ 
 
Have you par�cipated in this program before? When?  ________________________________ 
 
If you do not receive this grant, will you s�ll enroll in Team ULI?  ________________________ 
 

 
On a separate piece of paper please write a short essay explaining why you should be selected for 
this grant. Applicants ages 7-12 must submit a 50-100 word essay and applicants ages 13-18 must 
submit a 200-300 word essay. In your essay you should answer the following ques�ons:

  • What does it mean to be part of a team and why Team ULI?
  • When in life have you been truly challenged? How did you respond?
  • What is your definition of commitment?
  • What does climbing mean to you?

List your current involvement in academics, extracurricular ac�vi�es, volunteer work and any 
other ac�vi�es that demonstrate your determina�on for excellence.

All applica�ons and informa�on submi�ed will be held in strict confiden�ality. This informa�on 
will only be used for determining the qualifica�ons for the Upper Limits Youth Climbing Team 
Grant. Recipients will pay 30% of program fee (for 6-month paid in full price). The grant will cover 
the addi�onal 70%. One grant awarded per session.


