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Supportive Services

 A Supportive Services Only project is defined by DCA to 

be a distinct initiative undertaken by a sub-grantee to 

provide supportive services directly to “homeless” and “at-

risk” persons (by HUD definition). Services must be 

collaborative and available to a network of identified 

homeless service agencies throughout the service area.

 Funding for Services projects is being provided using State 

funds. Linkages should also be made to applicable 

mainstream projects such as SOAR, food stamps, TANF, etc. 

DCA awards funds for projects with the overall objective of 

assisting them into permanent housing.



Supportive Services

 Must set up projects, record services in HMIS

 Clients will be literally homeless or part of a 

homelessness prevention project

 Except for aftercare case management, service must be 

offered to clients being assisted by other ESG/CoC

providers in the area

 Services must be reasonably accessible…low barriers 

to service

 Success stories…show us how your particular service 

project is successful in helping to end homelessness



Supportive Services

 To be eligible for supportive services funding, persons 

served, or a majority of persons served, must not also be 

housed by another DCA ESG funded project within the same 

agency. 

 Limited to employment, transportation, child care, aftercare 

case management, and SSI/SSDI Outreach And Recovery 

benefits services. 

 Agency must demonstrate that mainstream services are not 

available for the project.

 These projects must be directly connected to projects moving 

clients into permanent housing.



Supportive Services + HMIS

 There should be a project on HMIS dedicated to your DCA 

ESG-funded Supportive Service project.  All household 

members that your agency is providing assistance to should 

be enrolled and later discharged from the project 

(including children).



DCA Housing Status Verification Form



DCA Housing Status Verification Form



DCA Third Party Written Homeless 

Verification

 This form is required 

for third party written 

verification when 

sufficient written 

verification is not 

otherwise available.

 

THIRD PARTY WRITTEN HOMELESS VERIFICATION 
If documentation on agency stationery is not available, this document may be used by housing and service providers (such as 
emergency shelters, institutional care facilities, police officers, business owners, etc.) to document the housing status of a homeless 
applicant for DCA ESG services.  Only an authorized individual from the agency that provided the housing or services to the applicant 
can complete this form.  Complete EITHER Option 1 OR Option 2. 
 

ESG Applicant Name: 

□ Individual without dependent children (complete one form for each adult household member) 
□ Household with dependent children (complete one form for each adult household member) 

Number of persons in the household:                      

Option 1: Documentation of Stay at a Facility/Program 

Verification of Stay: 
I certify that the above named individual(s) resided at our facility as follows: 
 
Entry Date:                                                Exit Date:                                           or □ Currently staying at facility/program 
 
Facility or Program Type: 
This facility or homeless service program is classified as one of the following: 
□ Emergency shelter 
□ Transitional Housing 
□ Institutional care facility (e.g. jail, substance abuse or mental health treatment facility, hospital, or other similar facility; stay 

must be less than 90 days) 
□ Other (describe):                                                                                                                                                                               

                                                                                                                                                                                                              
Certifying emergency shelters must appear on the CoC’s Housing Inventory Chart submitted as part of the most recent CoC 
Homeless Assistance application to HUD or otherwise be recognized by the CoC as part of the CoC inventory (e.g. newly 
established Emergency Shelter). 

Option 2: Documentation of Unsheltered Living Situation 

I certify that the above named individual(s) is/are currently living in (or, if currently in hospital or other institution, was living in 
immediately prior to hospital/institution admission) a public or private place not designed for, or ordinarily used as, a regular 
sleeping accommodation for human beings (e.g.  a car, park, abandoned building, bus station, airport, or camp ground). 
 
Description of current living situation:                                                                                                                                                 
                                                                                                                                                                                                                                         
                                                                                                                                                                                                                                         
                                                                                                                                                                           
The certifying agency must be recognized by the local Continuum of Care (CoC) as an agency that has a program designed to serve 
persons living on the street or other places not meant for human habitation.   (Examples may be street outreach workers, day 
shelters, soup kitchens, Health Care for the Homeless sites, etc.) 

 

Verifying Agency/Person 
I certify that the information documented above is true and accurate. 

Printed Name: 
 

Signature: 

Date: 
 

Title: 

Organization: 
 

Address: 

Phone: 
 

Email Address: 

 



DCA Staff Certification of 

Homelessness and Domestic Violence

 This form is required 

for homeless 

certification by oral 

third party statements 

or staff observation.

 

STAFF CERTIFICATION OF HOMELESSNESS / DOMESTIC VIOLENCE 
This document is required for DCA ESG sub-grantees verifying homelessness and/or domestic violence status through oral 
third party verification or staff observation.  Complete EITHER Option 1 OR Option 2. 
 

ESG Applicant Name: 

□ Individual without dependent children (complete one form for each adult household member) 
□ Household with dependent children (complete one form for each adult household member) 

Number of persons in the household:                      

Option 1: Third Party Oral Verification 

I understand that securing third party documentation is the preferred method of certifying homelessness or risk for 
homelessness for an individual who is applying for ESG assistance, but cannot obtain source documents.  Below I am 
providing details of oral third party verification of eligibility or risk factors and certifying all statements to be true, accurate 
and complete. 
 
Oral verification by the relevant third party was made on ______________ (date) through a conversation with 
_____________________________________ (Relevant Third-Party Representative). 
 
Verification of homelessness was provided: 
□ Over the phone                    □In person 
 
The following information was provided regarding the ESG applicant’s homeless status, victim status, and available 
resources: 
                                                                                                                                                                                                                              
                                                                                                                                                                                                                              
                                                                                                                                                                                                                              
                                                                                                                                                                                                                              
                                                                                                                                                                                                                              
                                                                                                                                                                                                                              
                                                                                                                                                                                                                              
                                                                                                                                                                                                                              
                                                                                                                                                                                                                              
                                                                                                                           
 
I understand that obtaining third party documentation of eligibility or risk factors is the preferred method of certifying 
eligibility for an individual who is applying for ESG assistance, but cannot meet this standard.  I made the following efforts 
to obtain third party documentation: 
                                                                                                                                                                                                                              
                                                                                                                                                                                                                              
                                                                                                                                                                                                                              
                                                                                                                                                                                                                              
                                                                                                                                                                                                                              
                                                                                                                                                                                                                              
                                                                                                                                                         
 

Option 2: Staff Observation Verification 

I have observed the following conditions which serve as evidence related to the applicant’s housing status, victim status 
and available resources.  Due to the following factors I certify this applicant’s eligibility for ESG assistance: 
                                                                                                                                                                                                                              
                                                                                                                                                                                                                              
                                                                                                                                                                                                                              



DCA Self Certification of Homelessness 

and Domestic Violence

 This form is required 

for client self 

declaration of 

homelessness or 

domestic violence.

 

SELF CERTIFICATION OF HOMELESSNESS / DOMESTIC VIOLENCE 
This is to certify that the below named individual or household is currently homeless based on the check mark, other 
included information, and signature indicating their current living situation.   The entire form must be completed. 
 

ESG Applicant Name: 

□ Individual without dependent children (complete one form for each adult household member) 
□ Household with dependent children (complete one form for each adult household member) 

Number of persons in the household:                      

Self-Certification 

ESG applicant check only one: 
 
□ I [and my children, if applicable] am/are currently homeless and living on the street (e.g. a car, park, abandoned 

building, bus station, airport, or camp ground). 
 
□ I [and my children, if applicable] am/are the victim(s) of domestic violence and am/are fleeing from abuse, have 

not identified a subsequent residence, and lack the resources or support networks, e.g., family, friends, faith-
based, or other social networks, needed to obtain housing where my/our safety would not be jeopardized. 

 
□ I [and my children] am/are being evicted from the housing we are presently staying in and must leave this housing 

within the next 14 days. 
 

I certify that I have insufficient financial resources and support networks; e.g., family, friends, faith-based or other 
social networks, immediately available to obtain housing or to attain housing stability without ESG assistance.  I 
certify that the information above and any other information I have provided in applying for ESG assistance is true, 
accurate and complete.  
 
ESG Applicant Signature:                                                                                                     Date:                                                  
 

ESG Staff Due Diligence 

I understand that third-party verification is the preferred method of certifying homelessness/risk for 
homelessness/victim status for an individual who is applying for ESG assistance.  I understand self-declaration is only 
permitted when I have attempted to but cannot obtain third party verification.  
 
Documentation of attempts made for third party verification: 
                                                                                                                                                                                                                     
                                                                                                                                                                                                                     
                                                                                                                                                                                                                     
                                                                                                                                                                                                                     
                                                                                                                                                                                                                     
                                                                                                                                                                                                                     
                                                                                                                                                                                                                     
                                                                                                                                                                                                                     
                                                                                                                                                                                                                     
                                                                                                                                                                                                                     
 
ESG Staff Signature:                                                                                                     Date:                                                  
 

 



Client Intake Form (Adult)



Client Intake Form (Adult)



Client Intake Form (Adult)



Client Intake Form (Adult)



Client Intake Form (Child)



HMIS Client Consent to Share Form



Monitoring

Monitoring will be conducted. Agencies will be contacted 

prior to the on-site review for a mutually convenient date 

and time.  The purpose of on-site monitoring visits are to:

 Review grantee performance with sound fiscal 

management and accounting practices

 Identify areas in need of improvement

 Forge a working partnership between DCA and grantee 

through clear communication and support



Monitoring

 Client Data and Eligibility

 Implementation of Organizational Policies and 

Procedures

 Reimbursement Review

 Fair Housing & Equal Opportunity (FHEO) Compliance

 Language Access Plan

 VAWA

 Equal Access Rule

 Habitability Inspection Forms



Contacts

Marion Goulbourne

ESG Program Coordinator

Marion.Goulbourne@dca.ga.gov

404-679-5293

LaDrina Jones

ESG Program Compliance Officer

LaDrina.Jones@dca.ga.gov

470-303-9865

John Shereikis

Special Needs Housing Manager

John.Shereikis@dca.ga.gov

470-747-9331

mailto:LaDrina.Jones@dca.ga.gov
mailto:John.Shereikis@dca.ga.gov


Questions?

Thank You!



ESG Financial Overview

Heather Smith, Grants Consultant September 2018



Discussion Topics

• Reimbursement Process

• Reimbursement Request Forms and Instructions

• Processing Reimbursement Requests

• Payment Notices

• Budget Amendments

• Match Requirements



ESG Reimbursement Process

 Reimbursement requests should cover eligible 
expenses incurred from July 1, 2018 through June 30, 
2019 (September 30, 2019 for RRH and Prevention)

 Reimbursement requests should be submitted monthly 
if possible and quarterly at the latest

 Match must be reported on each request for 
reimbursement and there is a space on the 
reimbursement form to record the match.

 Reimbursement requests should be mailed to Heather 
Smith. Faxed or emailed reimbursement requests are 
not accepted at this time.



ESG Reimbursement Process

Items Required for Reimbursement Request:

 Two pages; a Reimbursement Request Form and a Summary of 
Reimbursable Items by Line Item

 You must complete both pages in their entirety – ALL FIELDS 

 An updated Reimbursement Request Form and a payment notice will be 
emailed to you once the payment has been processed by DCA

 Do not submit another reimbursement request until you have received your 
payment notice with you updated reimbursement form by email



ESG Reimbursement Process

 Prior to processing each reimbursement request, client level data will 

be reviewed for the reporting period beginning July 1, 2018 

through the approximate date of your request.

 Each grantee should attach their client track data report to the ESG 

reimbursement request form as the last page of each request.

 Any deficiencies of 5% or more, in any one data field, will be 

reported to you with your returned reimbursement request and data 

must be cleaned before the reimbursement can be returned for 

processing.  

 Domestic Violence Shelters (DV) must include a copy of the APRICOT 

data with each reimbursement request that follows the same 

reporting period.



ESG Reimbursement Process (Desk Audit)

 A desk audit is a request for supporting 

documentation by the person processing the 

reimbursement request

 This request can be sent via email or postal mail 

and will include all necessary documents to be 

returned

 Timely return of the requested supporting 

documentation is important for processing and 

payment



ESG Reimbursement Process

Common reasons for returned requests –

 Inappropriate signatures on Reimbursement Request Form

 Signatory on Reimbursement Cover Page is also listed as a “Vendor” in Column H of the Summary of 

Reimbursable Items. Any listed Vendors or Employees in Column H of the Summary of Reimbursable Items by 

Line Item Form are not allowed to sign the cover page of the reimbursement request form.  

 Failure to include service dates or date ranges in Column K 

 Failure to include case number (ie. Client track #) in Column B, when applicable

 Ineligible activities 

 Reimbursement Amount Requested in Column L exceeds Check or Transaction Amount in Column G

 Using the wrong form or not including all necessary forms

 Poor HMIS data quality

 Final request for the year is not submitted/postmarked by the due date, July 31, 2019.  At least two email 

notices are sent to all grantees regarding the grant close-out each year. Keep those email addresses up-to-

date!



Reimbursement Requests

Forms and Instructions

Heather Smith, Grants Consultant October 2018



Forms You Will Use



Reimbursement Request Form (Page 1)

Section 1: 

 All pertinent information 
for grant

Section 2: 

 Grant funds information

Section 3: 

 Must be completed prior 
to request submission; 
please number requests 
consecutively



Reimbursement Request Form (Page 1)

Section 4: 

 All information under “Budget” 
will be prepopulated with the 
approved budget amounts.

 All information under “Received 
to Date” will prepopulate after 
1st request is approved

 Organizations complete all 
information under “Amount 
Requested Per Attached 
Summary” in whole dollars

 “Cumulative Match for Period 
Covered” should be completed 
with the cumulative match amount 
for each request (ie. 1st request 
$3500, 2nd request $5700, etc)



Reimbursement Request Form (Page 1)

Section 5: 

 2 signatures are required for 
each request and must be 
original signatures, no 
photocopies will be accepted

 Signatures must match those 
on Exhibit C: Resolution

 Please sign in blue ink and 
ensure printed name/title are 
legible

 This is always Page 1 of #, 
dependent upon how many 
summary pages are included



Summary Page

Summary of Reimbursable Items:

 Please include Organization, 
Program Name (if 
applicable), Reimbursement 
Request No., & Grant Number 
on all Summary Pages

 Please do not change the 
number of Line Items (Column 
A) to more than 15 per page

 Original signature, in blue ink 
required (Suggested)

 Please provide a subtotal on 
each page and the grand 
total on final page



Summary Page – Emergency Shelter 

Only

Column B:

 Case Number (Client Track 
Number) is required for any item 
specific to a client; ie. Rent 
payment, utility payment, 
hotel/motel voucher, etc.  Please 
list the client track number in this 
column.  For all DV shelters, 
please list the client keys from the 
comparable database system in 
column B.  

Column C:

 Environmental Address; Please 
list the ER Address that applies to 
the shelter. 



Summary Page

Column E:

 Required for all items requested 
for reimbursement; use the date 
of the check or transaction (credit 
card, direct deposit, etc…)

Column F:

 Required for all items requested 
for reimbursement; ACH, Direct 
Deposit, & other acronyms are 
acceptable for a “Control 
Number” as applicable.  Please 
list the last four of the check 
number that was used for 
payment of the transaction.



Summary Page

Column G:

 Required for all items 
requested for 
reimbursement

 The $ amount entered 
should equal the total 
amount of the check or 
transaction, not 
necessarily the $ amount 
requested for 
reimbursement on the 
grant.



Summary Page

Column H:

 Required for all items 
requested for 
reimbursement

 Please complete with the 
exact name check or 
transaction is payable to

 If a person, employee, 
or vendor is listed in 
Column H, they cannot 
be a signatory on Page 
1



Summary Page

Credit Card Transactions

 When a credit card is used for a 
transaction, please make sure that the 
credit card bill has been paid for that 
transaction before requesting 
reimbursement from DCA. Please keep on 
file all statements and receipts that 
pertain to the requested line item.

 Line items are only eligible for 
reimbursement after the agency has 
paid the bill for that line item to their 
credit card company.  

 In Column H, list the name of the bank of 
the credit card and list the name of the 
store/vendor where the credit card was 
used.

 In Column F, list CC and the last four of 
the check # or ACH that was used to pay 
the credit card bill for the requested line 
item.  Please see the example.



Summary Page



Summary Page

Column I: 

 Required for all items 
requested for reimbursement

 Identify type of activity; ie. 
Rent, utility payment, payroll, 
supplies, etc…

 If “Supplies” or office 
equipment are requested for 
reimbursement, the 
organization must include a 
list and receipts of all 
supplies/equipment 
purchased (attach separate 
sheet)



Summary Page

Column J:

 Required for all items 
requested for 
reimbursement

 Please use appropriate 
number from: Approved 
Budget Exhibit A or 
cover page for 
reimbursement; ie. 1 for 
Case Management, 10
for Transportation, 12
for Rents, 19 for 
Supplies, etc… 



Summary Page

Column K:

 Required for all items 
requested for reimbursement

 For rent payments this should 
be the month for which the 
rent is paid

 For utility payments this must 
be the date range on the bill 
(ie. July 5-Aug 4, 2018)

 For payroll costs this should 
be the pay period (ie. July 1-
15, 2018)



Summary Page

Column L:

 Required for all items 
requested for reimbursement; 
must be rounded to the 
nearest dollar

 For a “Check or Transaction 
Amount” (Column F) amount of 
$.00-$.49 round down, 
amount $.50-$.99 round up

 Amount cannot exceed the 
“Check or Transaction 
Amount” (Column G), with 
exception made for rounding 
up



Summary Page

Helpful Hints

 When requesting Employer 
Paid Taxes use a separate 
line and ensure the proper 
Vendor is listed, ie. Dept. of 
Revenue, Office of the 
Treasury, etc…

 When requesting Employer 
Paid Benefits please ensure 
the proper Vendor is listed, ie. 
Metlife, Aetna, Aflac, etc… 

 Any Employer Paid Benefits 
are not paid directly to your 
employee and should not list 
the employee as the Vendor



Summary Page

Final Notes:

 Please change the Item 
Numbers (Column A) to reflect 
consecutive numbering; ie. If 
you have 2 summary pages 
the item numbers on the 2nd

page should begin at 16 and 
end at 30

 Please number the pages 
appropriately; ie. Page 2 of 
4, page 3 of 4, etc…

 Use only the DCA supplied 
form; please do not create a 
different Excel form



Processing Reimbursement Requests

 Once a reimbursement request is received by the Office of Homeless 

and Special Needs Housing it follows a process for review, 

approval, and funds issuance

 Please allow up to 25 business days for this process once a 

reimbursement request is received 

 Unless informed otherwise, it is not necessary for an organization to 

send supporting documentation with a reimbursement request; if 

additional information is needed to process a request the 

organization will be notified via postal mail or email

 It is important to respond as quickly as possible to requests for 

additional information 



Payment Notices

 Upon approval of a reimbursement 
request an organization will receive 
a payment notice & an updated 
Reimbursement Request Form (Page 
1) via email

 The payment notice will contain the 
information shown as well as any 
additional pertinent information 
related to the request

 Please do not mail in another 
reimbursement request until you 
receive the payment notice with 
your new reimbursement form.  

 Please do not staple reimbursement 
requests forms that you mail in to 
us.  We request that you paper clip 
the request forms or leave them as 
is.



ESG Budget Amendments

Budget review is a component of the competitive application process.  

Budget amendments may be considered IF the change does not effect 

the competitiveness of the application. 

To make a change to the program budget,  you must:

 Prepare a letter/email of explanation detailing why the request is 

necessary/requested

 Attach a copy of a Blank Reimbursement Form with your requested new budget 

totals.  Cross out the original budget totals on the form and write in the new 

budget totals that you want to change.

 Mail or Email the request to Heather Smith and Marion Goulbourne

 Marion Goulbourne will review your budget revision for approval.  If an 

approval is granted, then a new reimbursement form will be emailed to you 

with the new budget totals on the form.



ESG Budget Amendment Deadlines- RRH/Prevention

 ONE budget revision can be submitted ONE time per 

each quarter of your grant period.  The last day to 

submit budget revisions for RRH and Prevention is 

August 31, 2019.  NO BUDGET REVISIONS WILL BE 

ACCEPTED after August 31, 2019 for RRH and 

Prevention Grants.

Quarter Deadlines for Submission

1st (July-Sept) September 30, 2018

2nd (Oct-Dec) December 31, 2018

3rd (Jan-Mar) March 31, 2019

4th (Apr-June) June 30, 2019

Final August 31, 2019



ESG Budget Amendment Deadlines-Emergency Shelter, 

Hotel/Motel, HMIS, Outreach,

 ONE budget revision can be submitted ONE time per 

each quarter of your grant period.  The last day to 

submit budget revisions for ESG grants that end on 

6/30 is May 31, 2019.  NO BUDGET REVISIONS WILL 

BE ACCEPTED after May 31, 2019 for ESG grants with 

a contract end date of 6/30/19.

Quarter Deadlines for Submission

1st (July-Sept) September 30, 2018

2nd (Oct-Dec) December 31, 2018

3rd (Jan-Mar) March 31, 2019

Final May 31, 2019



ESG Records Retention Requirements

 (y) Period of record retention. All records pertaining to each fiscal year of 

ESG funds must be retained for the greater of 5 years or the period 

specified below. Copies made by microfilming, photocopying, or similar 

methods may be substituted for the original records.

 (1) Documentation of each program participant’s qualification as a family 

or individual at risk of homelessness or as a homeless family or individual 

and other program participant records must be retained for 5 years after 

the expenditure of all funds from the grant under which the program 

participant was served;

See 24 CFR Part 576  - Federal Register /Vol. 76, No. 233 /Monday, December 

5, 2011 /Rules and Regulations 75993



ESG Match Requirements

Grantees must complete a Match report prior to payment 

of the final reimbursement.  The Match report will be sent 

to each grantee, via email, prior to June 30, 2019. The 

required information includes –

• Other non-ESG HUD Funds

• Other Federal Funds

• State Government

• Local Government

• Private Funds

• Other 



ESG Match Requirements

 Failure to complete a Match report will result in 

reimbursement requests not being processed and 

payments being delayed; a delay may also occur in 

the return of your executed contract for the 

following grant year (if selected for award)

 All Rapid Re-Housing and Prevention grantees will 

be required to submit a Match report for match 

amounts expended as of June 30, 2019



Grantee/Grantor Oversight

 DCA relies on ESG grantees to maintain an active 
partnership in using resources in a responsive and 
accountable manner.

 DCA is responsible for ensuring that grants are 
administered in accordance with the requirements of 
all applicable laws and regulations.



Contact Information

 Heather Smith, Grants Consultant (Primary)

 Phone: (404) 679-0632

 Fax: (404) 679-0669

 Email: heather.smith@dca.ga.gov

 Christy Walker, Grants Compliance Manager

 Email: Christy.walker@dca.ga.gov

mailto:heather.smith@dca.ga.gov


Questions


