
APPLICATION FOR URBAN HEROES

SPONSORED BY THE CENTER FOR URBAN BIBLICAL MINISTRY

Your name ____________________________________________________________________________________________

Your address __________________________________________________________________________________________

City State Zip

Your cell phone_____________________________

Name of person you are nominating ________________________________________________________________________

Nominee’s address ______________________________________________________________________________________

City State Zip

Nominee’s home phone_______________________________________________

Does this person know you are nominating them?

__________________________________________________________________

Your relationship to the person you are nominating

__________________________________________________________________

Why do you believe this person is worthy of the honor of Urban Hero? 

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________
(over)



______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

I certify that the information on the application is correct to the best of my knowledge.

______________________________________________________________________________________________________

Your Signature Date

Please return this application to CUBM Urban Heroes Program, 7418 Penn Avenue, Pittsburgh, PA 15208 or fax it to 412.731.4834.


