
Application	
  for	
  eNICE	
  by	
  Nitro	
  Mobile	
  Solutions	
  	
  
	
  

eNiCE:	
  	
  
Empowering	
  Nonprofits	
  in	
  Communications	
  &	
  

Engagement	
  
	
  

Please	
  fill	
  out	
  the	
  form	
  below	
  entirely.	
  
	
  
	
  
Full	
  name	
  of	
  nonprofit	
  organization:	
  	
  
	
  
___________________________________________________________________________________	
  	
  	
  	
  
	
  
Permanent	
  Address	
  of	
  Organization	
  Headquarters:	
  	
  
	
  
	
  
___________________________________________________________________________________	
  	
  
	
   	
   	
   	
   	
   (Street)	
   	
   	
   	
   	
   	
  
	
   	
   	
  
	
  
	
  
___________________________________________________________________________________
(City)	
  	
   	
   	
   	
   (State)	
   	
   	
   (Zip	
  Code)	
  
	
  
In	
  which	
  county	
  is	
  your	
  organization	
  headquartered?	
  (Please	
  
check)	
  
[	
  	
  	
  ]	
  Hillsborough	
  	
  	
  	
  	
  	
  	
  [	
  	
  	
  ]	
  Pasco	
  	
   	
  	
  	
  	
  	
  	
  	
  	
  [	
  	
  	
  ]	
  Pinellas	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  [	
  	
  	
  ]	
  Hernando	
  	
  	
  	
  
	
  
Does	
  your	
  organization	
  currently	
  utilize	
  a	
  mobile	
  application?	
  
[	
  	
  	
  ]	
  	
  YES	
   	
   [	
  	
  	
  ]	
  NO	
  	
  
	
  
	
   If	
  the	
  application	
  is	
  from	
  a	
  third	
  party,	
  what	
  is	
  it	
  called?	
  
	
   	
  
	
   ____________________________________________________________________	
  
	
  
Does	
  your	
  organization	
  have	
  a	
  501(c)(3)	
  exemption?	
  
[	
  	
  	
  ]	
  	
  YES	
   	
   [	
  	
  	
  ]	
  NO	
  	
  



	
  
	
  

Please	
  answer	
  the	
  following	
  questions	
  in	
  a	
  separate	
  
document	
  in	
  400	
  words	
  or	
  less.	
  

	
  
1) Describe	
  the	
  history	
  of	
  your	
  nonprofit	
  organization.	
  	
  
2) What	
  is	
  the	
  mission	
  and	
  purpose	
  of	
  your	
  organization?	
  	
  
3) Describe	
  your	
  organization’s	
  greatest	
  challenge.	
  
4) Describe	
  your	
  organization’s	
  greatest	
  need.	
  
5) How	
  would	
  a	
  mobile	
  application	
  benefit	
  your	
  organization?	
  

	
  
	
  
	
  
	
  
	
  
Please	
  send	
  all	
  application	
  materials,	
  along	
  with	
  up	
  to	
  five	
  
(5)	
  marketing	
  materials	
  or	
  organization	
  literature,	
  to	
  

lwebber@nitrmobilesolutions.com	
  by	
  5	
  p.m.	
  on	
  Tuesday,	
  
November	
  18,	
  2014.	
  	
  

	
  


