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Section C 
URA Focus Area Alignment, Avenues of Hope Eligibility & Signed Acknowledgment  

 
1. Out of the following URA focus areas, which best correspond to your activity? (select all 

applicable) 

 1. Strive to make Pittsburgh a more equitable, inclusive place for all residents in all neighborhoods; 
  

 2. Provide equitable, high-quality economic development services; 
  

 3. Invest in economic/community development initiatives in alignment with Pittsburgh’s economic development goals; 
  

 4. Support or spur the development of affordable housing; 
  

 5. Support entrepreneurship and small businesses; 
  

 6. Leverage collaborative relationships with other economic development organizations; 
  

 7. Promote investments that attract and retain businesses; and/or 
  

 8. Expand community-based neighborhood development.  

 
2. Check Yes or No: Is your event, program, or initiative being hosted or organized by an entity 

located in or near, slated to occur in or near, and/or will primarily serve or benefit the 
communities centered in one or more of the seven Avenues of Hope corridors? 

 YES  NO 
 

3. I, the undersigned, hereby signify that all information provided is true and correct to the best of my 
knowledge (Please note you may submit with either an electronic or handwritten signature). 

 
     
Signature  Printed Name  Date 
 

Section D 
For Completion by the URA Sponsorship Committee and Executive Director 

 

URA Sponsorship Committee Determination:   _______  Approved         _______ Denied 
 

Reason for Denial (if applicable): _______________________________________________________ 
__________________________________________________________________________________ 
 
Special Terms & Conditions (if applicable): ________________________________________________ 
__________________________________________________________________________________
__________________________________________________________________________________ 
 

Applicant’s Initials: _______________ 
 
     
Committee Signature  Printed Name  Date 

 
     
Executive Director Signature  Printed Name  Date 

 
- END - 

 

https://www.ura.org/pages/avenues-of-hope

