
Upon completing the application, please return to: 
ATTN: Nicole Hudson 

Institute for Entrepreneurial Excellence, University of Pittsburgh 
3520 Forbes Avenue, First Floor, Pittsburgh, PA 15261 

Or by email at nhudson@innovation.pitt.edu 

URBAN & COMMUNITY POWER TO PROSPER 

2019 APPLICATION 

Company:   

Year Founded: Number of Employees: 

Title:  

Applicant Name: 

Address:   

City:  State: Zip: 

Office Phone:  Cell Phone:  

E-Mail:

Please provide a brief description of your business: 

Please check the range that best matches your approximate annual sales: 

$50,000 - $75,000   $100,000 - $150,000 

 $75,000 - $100,000   $150,000 - $200,000 + 

What are the primary challenges that your company is facing now? 
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What are your short-term and long-term goals for your company? 

Please list the concerns, issues and topics you would like to explore throughout this program: 

Application Information 
All information is strictly confidential and will be used for class selection purposes only. 

Questions? 
Contact Nicole Hudson at nhudson@innovation.pitt.edu or 412-648-1545 

If accepted, I am fully committed to attending all sessions and coming prepared to embark on a journey of 
lifelong learning that will result in the success of my business. 

Applicant Signature: Date: 

To learn more about the Institute for Entrepreneurial Excellence, please visit our website 
www.entrepreneur.pitt.edu 
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