
Carlton White Sr. Memorial 
Scholarship

The Carlton White Sr. Memorial Scholarship was established in 2010 by the Gators’ Staff to help assist 
former Gators’ participants with financing their education.  

Application Deadline – June 30, 2014

GOALS
The	  goals	  of	  the	  scholarship	  are	  to:

• Identify	  and	  honor	  academic	  achievement	  of	  former	  City	  Youth	  Association	  Gators	  participants

• Stimulate	  increased	  support	  for	  their	  education

• Provide	  a	  monetary	  award	  for	  former	  participants	  who	  choose	  to	  further	  their	  education	  

RULES

1. The applicant must be ...
a. a graduating high school senior through 20 years of age as of January 1, 2014, 
b. be a former member of the City Youth Association for at least four consecutive years
c. be in good standing in the community and during the time as a Gator participant 

2. All entries must be postmarked by June 30, 2014. Please mail entries to City Youth 
Association Gators c/o Angela Robinson, P.O. Box 5235, Phila., PA 19141.

3. Winners will be selected and will receive up to $500 scholarship to be used for further 
education in college or in technical training.

4. The	  scholarship	  is	  intended	  for	  use	  for	  payment	  of	  tuition,	  academic	  fees,	  or	  books.	  The	  
payment	  will	  be	  made	  directly	  to	  the	  institution.	  Any	  balance	  may	  be	  credited	  to	  future	  
tuition,	  academic	  fees,	  books,	  or	  for	  expenses	  directly	  associated	  with	  the	  academic	  year

5. The final selections will be made in August 2014.
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Carlton White Sr. Memorial Scholarship Application Form
Application Deadline - June 30, 2014

Name________________________________________________________________________________

Permanent Address_____________________________________________________________________

____________________________________________________________________________________

Current or School Address_______________________________________________________________

____________________________________________________________________________________

Email Address________________________________________________________________________

Telephone____________________________           School Telephone____________________________

Birthdate____________________Age_____________

Parent (or Guardian) Names___________________________________________________

Parent (or Guardian) Address__________________________________________________

School or Current Employment_________________________________________________

High School Graduation Date _______________ College Graduation Date  _____________

College Major__________________________

Please complete the table listing the years that you were a member, who was your head coach and what sport did 
you participate.

Year Head Coach Sport

Please submit application by June 30, 2014

City Youth Association Gators



QUESTIONS

Please also respond to the following questions on a separate sheet of paper and limit 
TYPEWRITTEN responses to 200 words or less per question.

1. What coach or staff member had the greatest impact on your life? Tell us how.

2. What would you tell someone who has never played for the City Youth Association 
Gators to convince them to attend?

3. What role has the City Youth Association Gators played in you becoming the person that 
you are today and what do you plan to do in the future?

4. How do you plan to give back to the community?

Please submit application by June 30, 2014 to:
City Youth Association
c/o Angela Robinson

P.O. Box 5235
Phila., PA 19141
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