      Alaska Housing Finance Corporation[image: AHFC Color Logo Trans]

   SFY26 Basic Homeless Assistance Program (BHAP)
         	NEXT GENERATION STABILIZATION Application  

Organization Information
Organization Name:        	
Organization Mailing Address:      	
[bookmark: Text45][bookmark: Text46][bookmark: Text47]City:      	  State:      	  Zip Code:      	
UEI Number:      	  Tax ID Number:      	

Contact Name: 	     	 Position/Title: 	     	
Contact Phone:      	 Contact Email:     	

Name of Person with Signature Authority:       	
Position/Title:      		
Phone:      	  Email:     	

[bookmark: Check2]Type of Applicant: |_|  Municipality/Borough/City |_|  Regional Housing Authority                                       
[bookmark: Check3]                               |_|  Non-Profit Organization      |_|  Partnership (check all boxes that apply)

Application Details
Program Name:      		
[bookmark: Text17]Geographic Area(s)/City(s) to be Served:      	
Funding Amount Requested:  $   	
[bookmark: Text48]Estimated total number of persons to be served through SFY26 Funding: 	     	

[bookmark: Text18]What percentage of your clients are estimated to fall within the definition of Mental Health Trust Beneficiary as described in section 17 of the NOFA?       	

Applicant Statement: To the best of my knowledge and belief, all of the information contained in this application and attachments is true and correct, and the activities in this proposal have been duly authorized by the governing body of the applicant. The applicant further understands that submittal of this application grants AHFC the right to verify the information contained herein with other funding agencies. 

[bookmark: Text19]Typed Name of Authorized Representative: 	     	
[bookmark: Text20]Title of Authorized Representative:      	
Signature of Authorized Representative: 	
Date Signed: 	



Respond to all questions in the application below.
Indicate N/A for any question(s) that do not apply to the proposed program(s).

1. Program(s) Details
1.a. Briefly describe the program(s) to be funded with Next Generation Stabilization Program assistance including the population to be served, estimated number of persons to be served, and expected start and end date of the project. (May include up to one page of text in response to this question.)
[bookmark: Text22]     	

1.b. Indicate the activities or services proposed for this BHAP program(s) under the applicable program area.

Rental Assistance (check all boxes that apply)
|_| Rental Assistance (6-month program)
|_| Rental Assistance (12-month program)
|_| Housing Placement Costs (Move-in Items like Applications and Security Deposits)
|_| Supportive Services (Specify Below)
		|_| Clothing/Workwear	|_| Child Care	      |_| Health Care
|_| Employment/Education	|_| Food    	      |_| Household Items 
|_| Documentation Replacement                       |_| Cold Weather Gear
[bookmark: Text36]|_| Other (Describe):      		

1.c. Select each of the homeless populations to be served through Next Generation Stabilization funding.
|_| Unaccompanied Youth (Under 18)	|_| Prisoner Re-Entry	
|_| Transitional Age Youth (18-24)		|_| Families
|_| Veterans
|_| Domestic Violence/Human Trafficking Survivors			
|_| Single/Married Adults Only (age 18+)
|_| Other (Describe):      	________________________________________________

2. Data Collection and Reporting
2.a. Does your organization enter client level data into the AKHMIS or other similar systems?
[bookmark: Text24]|_| Yes   |_| No    If yes, which system? |_| AKHMIS  |_| Alice   |_| Other (specify):      	

[bookmark: Text25]2.b. Does your agency have a staff person designated to review reports and monitor data quality? |_| Yes  |_| No    If yes, specify the person’s title.      	



3. Project Need/Utilization
Service Delivery – Outreach/Prevention/Re-Housing/Placement/Rental Assistance
3.a. How many homeless individuals did your agency serve in SFY25?      	
[bookmark: _Hlk212647109]3.b. Median length of stay in program for SFY25:      	
[bookmark: Text49]3.c. What percentage of clients exited to transitional or permanent housing in SFY25?      	

4. Housing Stability Outcomes: AHFC will calculate the average housing retention rate based on quarterly reports submitted for SFY26.

5. Applicant Experience and Capacity
5.a. Does the applicant have any unresolved state, federal, or specific AHFC monitoring findings, or outstanding single audit findings from monitoring reports issued before 12/31/23? 
[bookmark: Text52]|_| Yes   |_| No  If yes, briefly explain or submit a copy of the monitoring letter in the Mimecast link provided.      	

5.b. During SFY25, has the applicant received any federal or AHFC findings or audit findings that cited late reporting? |_| Yes   |_| No
If yes, briefly explain.      	

5.c. During SFY25, has the applicant received any federal or AHFC repeated findings similar to monitoring reports from the previous year? |_| Yes   |_| No
If yes, briefly explain.      	

8. Budget Details
8.a. Submit the applicant’s completed Budget Worksheet through Mimecast. Review the Budget Worksheet Instructions to confirm the appropriate process for completing the budget form for your application.  
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