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                                                           Empowerment Services Certification

Project #:      
Project Name:      
1) List ALL empowerment services offered to residents as part of the above referenced AHP Project.

	     


2) Have there been any changes to the empowerment services committed to in the AHP application?
Yes   FORMCHECKBOX 

No  FORMCHECKBOX 

If “Yes”, describe changes to the empowerment services since the application was approved.

	     


3) Describe in detail how each individual empowerment service was made available to residents.
	     


4) Describe how residents were notified of the available services.
	     


5) Describe how often each of the services is made available to the residents.

	     


6) Where were the services made available? If off-site, was transportation provided?

	     


7) Was there cost associated for the services provided (to either the property or resident)? If so, describe the cost.
	     


8) Sponsor Certification
The undersigned, authorized representative of the Project Sponsor, certifies to the Member Institution and the Federal Home Loan Bank of Des Moines (the Bank) that the above named services were made available in connection with the project.
__________________________________
_________________________      ______________

Sponsor/Owner Signature
      

Title



        Date

__________________________________
____________________________________

Printed Name
      



Organization
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