
The CLIMB Program™ at UB  
CLIMB Scholar Application 

The CLIMB Program guides a select, diverse group of bioscience PhD students at UB to develop advanced skills 
for collaborating, communicating, mentoring and conducting research across disciplines, and accelerate their 
professional development. This will be accomplished through individualized mentoring and group workshop 
activities. CLIMB is a supplemental professional development program, so you will complete CLIMB training 
along with your graduate programs requirements. 
 

Contact Information 
 
Name  

Street Address  
City/State/ZIP   
Phone  
E-Mail Address  

 
Current Education Information 
 
School Currently Attending  

Intended Graduation Date  
Major/Concentration  
GPA  
Academic Advisor  

 

Personal Statement  
Write a brief but compelling, honest, and passionate personal statement in which you discuss 
your career goals, your research experiences and your reason for choosing your graduate 
program, and why you are interested in CLIMB.  
 
 



 
Agreement and Signature 
By submitting this application, I affirm that the facts set forth in it are true and complete. By signing 
this application, I understand that it is my responsibility to attend all CLIMB functions and educational 
activities to maintain my CLIMB Scholar status. I also understand that all CLIMB activities that I attend 
and/or participate in are above and beyond my responsibilities as a UB graduate student and other 
departmental activities.  

 
Name (printed)  

Signature  

Date  

 

Next Steps 
 

Thank you for completing this application form and for your interest in CLIMB! 
 

Return this form: 
 

Via E-mail: smbs-climb@buffalo.edu  
FAX : 716.829.2801  

OR 
Bring it to Liz Marshall, CLIMB Assistant: 

Pharmacology and Toxicology Office  
149 Biomedical Education Building 

(until further notice)  
 

We will contact you shortly. 
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