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Complete the form electronically by filling in the text boxes and check boxes provided. Text boxes will expand to accommodate explanations. Do not press “Enter” after filling a text box.  Use the “Tab” key or click on the next text box to move to the next question. 
I.  
Sponsor Organization
A. Full legal name of sponsor organization:       
B. Sponsor organization’s date of inception:       
C. Please briefly describe the organization’s history:       
D. Total annual operating budget:       
E. Total number of employees:                 Full-time:       
Part-time:       
F. Have any significant changes in the organization’s staffing and/or funding occurred in the past year or are such changes anticipated in the next year?     Yes   FORMCHECKBOX 
        No   FORMCHECKBOX 

If yes, please explain:       
G. Is the sponsor organization subject to Single Audit Act (A-133) requirements?       Yes   FORMCHECKBOX 
          No   FORMCHECKBOX 
 
H. If external audits are completed for the organization, please list any negative audit comments or findings received during the past three audits:       
I. If applicable, please list and explain any outstanding negative issues the organization has with any public or private funding agency, including notices of non-compliance, default, monitoring finding, or program deficiency:       
J. Does the sponsor organization currently provide any of the following services or functions?
Support Services:

Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

Property Management:
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

Property Marketing:

Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

Supportive Housing:

Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

Housing Development:
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

Housing Ownership:

Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

Rehabilitation:


Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

New Construction:

Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

Construction Management:
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

Asset Management:

Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

II. Housing Development Pipeline and Capacity
A. How many housing units does the sponsor organization currently own?  
B. How many housing units has the sponsor organization completed the rehabilitation or construction of in the last year?       
C. How many housing units does the organization currently have in its development pipeline?       
D. Does the number of units in the development pipeline represent an increase in the number of units that will be completed by the sponsor?       
If yes, describe the sponsor’s capacity to meet the demand of such an increase in terms of budget and staff.       
III.  
Sponsor Role and Project Team Experience and Qualification
A. Please describe the role and responsibilities of the sponsor organization in relationship to the proposed AHP project:       
B. Please describe the sponsor’s experience with the specific type of housing development proposed in this AHP application:       
C. If the sponsor organization has little or no experience with the type of housing development proposed in this AHP application, explain what steps will be taken to ensure a successful project, including any outside expertise that will be sought to assist the sponsor:       
D. Please list the persons responsible for administration of the proposed AHP project if they were not identified as part of the Development Team in the Online application. Briefly describe their association with the sponsor, their responsibilities, and their experience and qualifications:       
IV.
Sponsor and Developer Experience 
Please provide the following information on projects completed by the sponsor organization. If the sponsor organization is not acting as the developer for the proposed AHP project, the sponsor organization must also complete the Developer Experience Worksheet for the developer entity.

Provide a list of projects completed by the sponsor within the last five years, including project date, location, project type*, the number of units of housing, and project cost.       
*Project types may include the following, or describe other: 

Owner-Occupied Rehabilitation 


Single-family Development



Multi-family Development



Commercial Development



Supportive Housing Development


Historic Preservation



V. 
Certification
On behalf of the AHP sponsor organization first listed above, I hereby certify that I am the duly authorized representative of the sponsor and that the information set forth herein is true, correct, and complete to the best of my knowledge and belief.
Authorized Signature of Project Sponsor:

Signature







Date
Printed Name:       
Title:       
Rev. 02/19/2014
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