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HSGP FY 2025

ASDHS APPLICATION FORM

	Section 1: Applicant Information

	Department/Agency
	Click or tap here to enter text.
	Department/Agency Head
	Click or tap here to enter text.
	Point of Contact (POC)
	Click or tap here to enter text.
	POC Email Address
	Click or tap here to enter text.
	POC Phone Number
	Click or tap here to enter text.
	Section 2: Investment & Project Information

	Please select the NPA under which your project is proposed. If none, select N/A.

	Choose an item.
	Project Title

	Enter the title of the project you are proposing.
	Project Description
Describe the proposed activities and/or purchases for this project. Be as clear and specific as possible.

	Provide project description
	Terrorism Nexus

	Describe your agency’s role in the territory’s counterterrorism efforts (prevention, protection, response, or recovery). If any, describe the circumstances that would deem your organization a potential target for terrorist or extremist attacks.

	Click or tap here to enter text.
	Describe how the proposed project will support the territory’s ability to prevent, protect against, respond to, or recover from potential terrorist attacks. Specifically describe how the proposed project will improve your agency’s capabilities as it pertains to your role in the territory’s terrorism posture.

	Click or tap here to enter text.
	Sustainment
Explain how the activities or purchases provided through this project will be sustained after the completion of the project.

	Click or tap here to enter text.
	Section 3: Funding

	Total Amount Requested
	Enter dollar amount here
	Budget Details

	Click or tap here to enter text.
	Provide a breakdown of requested funding into the cost categories below.

	Planning
	Enter dollar amount here if applicable
	Organization
	Enter dollar amount here if applicable
	Exercise
	Enter dollar amount here if applicable
	Training
	Enter dollar amount here if applicable
	Equipment
	Enter dollar amount here if applicable
	Application Completed By

	Name
	Enter your name here
	Position Title
	Enter your position/title here
	ATTACHMENTS

	☐   Project Proposal

	☐   Cover Letter with Department/Agency Head Signature

	☐   OTHER – Describe Attachment(s)



This application form must be completed and submitted with your application package.
Email OHS@asdhs.as.gov with any questions regarding this form or the application process.
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