	
	Iowa Finance Authority
APPLICATION FOR TRANSITIONAL APARTMENT RENT SUBSIDY
	Date received in IFA:


Please type or print the following information and place a check mark in the boxes where appropriate.
This application is:  FORMCHECKBOX 
 New Application    FORMCHECKBOX 
 Annual Renewal     FORMCHECKBOX 
 Change of Information
	Organization’s Information

	Organization Name

	     
	Agency Director Name
	     

	Federal ID #

	     
	
	

	Address Line 1


	     
	Address Line 2


	     

	City


	     
	Zip


	     

	County


	     
	Phone #


	     

	Email


	     
	
	


	Rental Unit Information

	Date contract signed or 

intended to sign?

	     
	Total monthly rent?
	     

	Number of bedrooms in unit?

	     
	
	

	Rental Unit Address Line 1
	     
	Rental Unit Address Line 2
	     

	City
	     
	Zip
	     

	County
	     
	
	


	Participation in Aftercare Services Program

	Date the organization signed current contract to provide Aftercare Services? 


	     


	Primary Contact Information

	First Name


	     
	Last Name


	     

	E-Mail
	     
	Organization
	     

	Phone #


	     
	Fax #


	     

	Address 


	     
	City
	     

	State

	     
	Zip

	     


	Declaration & Certification

	I, the undersigned, declare that the information in this application is true to the best of my knowledge and that the application was not submitted with the intent to gain financial assistance to which the organization is not eligible.
Further I, the undersigned, represent and certify that:
1. The organization is a contractor or subcontractor of the department of human services’ program of aftercare services.
2. The organization shall submit a statement to the authority that the transitional apartment will be used to provide housing and life skills training to assist youth to recognize and accept their personal responsibility related to being a renter.

3. The organization will lease or sublease the apartment to qualified aftercare services participants who have left foster care on or after their eighteenth birthday.

	I understand the requirement to notify the Iowa Finance Authority within ten (10) working days of the date of any change that may affect eligibility.  Failure to notify the Iowa Finance Authority of changes or the making of false statements may result in repayment of the amount that was received by the applicant while ineligible, termination of the assistance, or both.

I understand that the Iowa Finance Authority quality assurance measures for this program will include audits of the information provided by the applicants.  

	Printed Name


	     
	Organization Code
	     

	Date


	     


Email application and budget document to: ifa_rent_subsidy_admin@iowa.gov
Iowa Finance Authority

Attn: Direct Rent Subsidy

2015 Grand Avenue
Des Moines, IA  50312
Transitional Apartment Program Overview Attachment
Briefly describe the following:

	A. Supervision plan for youth living in the transitional apartment

	     

	B. How the lease or sublease will be established with the youth

	     

	C. Time limits, if any, for the youth to remain in the transitional apartment

	     

	D. Purpose, objectives and methods used to provide housing and life skills training

	     

	E. Method for measuring progress in obtaining life skills related to housing
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