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GSPIA Nonprofit Clinic 
 

Federal Home Loan Bank of Pittsburgh - Blueprint Communities Initiative  
Technical Assistance Request Form -2005 

 
Instructions:  If your community is seeking technical assistance under the FHLB Blueprint Communities 

Initiative, your request can be facilitated by completing this application and returning it to the 
Nonprofit Clinic, GSPIA, University of Pittsburgh, Pittsburgh, PA 15260.  A typed application is 
preferred. 

 
 

           Date of Application_______________ 
 

PART ONE – To be completed by Blueprint Community 
 
Name of Community/Neighborhood_____________________________________________ 
 
Mailing 
Address_______________________________________________________________________
_____________________________________________________________________________ 
Primary Contact Person________________________________________________________ 
 
Telephone ____________________________Email Address____________________ 
 
Type of Technical Assistance Requested (Provide detailed description) Use additional page, if 
necessary 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
When (time period) will the assistance be needed or when would you like the assistance to 
begin? _______________________________________________________________________ 
 
What are your expected outcomes of this 
assistance?_____________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
_____________________________________________________________________________ 
 
Does your community have access to any possible sources of local, state, or federal funding that 
could held to cover all or a portion of the costs of the technical assistance requested?  Yes____  
No______.   
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If yes, please describe the source and, if possible, estimate the size of the grant, contribution or 
donation. 
 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Signature: 
 
Name______________________________________________ 
Title_______________________________________________ 
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PART TWO - To be completed by the Nonprofit Clinic 
 
Date Request Form Received________________________________________ 
 
Name of Provider Selected_______________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
Source of TA 
Funds______________________________________________________________ 
If source is the FHLB, the negotiated fee________________________ 
 
 
Approval: 
 
 
________________________    _______________ 
Leon L. Haley, PhD      Date 
Director, Nonprofit Clinic 


