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Objectives

Planning vs. Implementation

Planning

1. Reduce unsheltered 

homelessness

2. Align with the goals of the 

Federal plan “Opening 

Doors”

3. Improve HMIS data 

quality and use it to 

inform our strategies

4. Create a systemic 

response to homelessness

Implementation

1. Promote low-barriers, 
housing focused 
interventions

2. Target interventions 
through Coordinated 
Entry

3. Increase utilization of 
proven interventions such 
as rapid re-housing

4. Use System Performance 
Measures and HMIS data 
to focus resources



DCA ESG Priorities

 Establishing a low-barriers, housing focused 

Coordinated Entry system in the BoS is a priority

 All programs are expected to set goals according 

to relevant performance measures

 ESG programs are included in System Performance 

Measures for the CoC



ESG Guidebook

 The DCA ESG Guidebook has been updated.

 The most recent version posted on the ESG page on the DCA 

website. 

https://www.dca.ga.gov/sites/default/files/esg_guidebook

_2018_.pdf

 The most recent version is dated August 2018.

 Any further updates will be communicated throughout the 

grant year.

 ALWAYS refer to the most recent version of the guidebook.

 Updated forms  accompany the guidebook on the website.

https://www.dca.ga.gov/sites/default/files/esg_guidebook_2018_.pdf


Written Standards

 The State of Georgia ESG program has adopted the Georgia Balance of 

State Written Standard.

 The State of Georgia ESG program worked collaboratively with the 

Balance of State CoC in development of the BoS CoC Written Standards

 State ESG-funded projects/sub-recipients in the Balance of State MUST

follow these Written Standards.

 Other ESG Entitlement Recipients in BoS as applicable (Clayton County,

Gwinnett County, & Macon-Bibb County). These jurisdictions are free to

develop their own standards or adopt those of DCA.

 For areas where DCA ESG funds are used in conjunction with non-BoS CoC

entitlement ESG funds and where written standards may differ from DCA’s,

the DCA minimum standards will take precedence. (If the local standards

are more stringent, they can be followed.)



Education Policy

Ensure that any agency protocols or policies do not infringe on the rights of homeless 

families. 

 Families have a reasonable choice in deciding the school or community education 

program that children should be enrolled in.

 Make reasonable accommodations in allowing families to access programs either 

before or after school.

 Liaise with local education provider to ensure that the schools and other community 

agencies are aware of the resources available to homeless families. 

 The case management plan must include any needs the assessment has identified, 

goals to eliminate any challenges and issues, and document any progress made 

towards achieving the goals. 

 Make sure a person in the agency takes responsibility to ensure that all homeless 

families understand the implications of this policy, and their decision-making rights 

under it.



Housing Support Standards

A set of requirements for all DCA sub-grantees.  

These standards encompass 7 main topics: 

• Program Philosophy 

• Training and Supervision 

• Access to Services 

• Screening and Intake 

• Service Planning and Delivery 

• Case Closing and Follow Up

• Documentation 



Housing Support Standards

 Project ensures that individuals have access to essential services 
(either in-house or through formal arrangements with other providers)

 Including housing services, skills training, support services, health services, 
employment and vocational services

 Resource Directory is updated and available to staff

 Consumers have access to crisis support 24/7

 Project provides only those services for which they are 

qualified to provide

 Participation in Local/Regional Planning through CoC

 Housing Support Standards may be supplanted by written 

standards adopted by your CoC



Policies and Procedures

 Written policies and procedures should be developed for 

each ESG program

 Imagine a program instruction manual for a new employee

 Defines activities, who is responsible, and steps to be taken

 May incorporate written standards, but should also cover 

other program operations, including but not limited to:

 Grants Management

 Financial Management

 Administration

 Program Specific Items



Emergency Shelter

Hotel-Motel Vouchers

Rapid Rehousing

Homeless Prevention

Street Outreach

Supportive Services



Emergency Solutions Grants Projects

 Emergency Shelter-Funds Shelter Activities (Services and 

Operations)

 Hotel/Motel Voucher-Temporary Lodging

 Rapid Re-housing-Places Homeless Persons into Permanent 

Housing with Services

 Homeless Prevention-Rental Assistance for Eviction 

Prevention 

 Street Outreach-Outreach Services to Engage and Serve 

Unsheltered Homeless Persons

 Supportive Services-Transportation, Childcare, Case 

Management Services



Appropriate Length of Stay/Service

 Emergency Shelter – Up to 30 days

 Rapid Re-Housing/Prevention – 30 days to 1 year

 Hotel/Motel Voucher – less than 30 days

 Street Outreach- Discharge when not actively 

engaged but no longer then 60 days after 

engagement date

 Supportive Service-up to 1 year



Emergency Shelter



Emergency Shelter

 Emergency shelters will be the front door to the Coordinated 

Entry system in many communities

 Emergency shelter is not considered the ideal place for 

intensive therapeutic interventions

 Low-barriers to project entry and participation

 Focus on permanent housing placement through linkages to 

the widest possible range of permanent housing options and 

programs

 Move people to permanent housing solutions as quickly as 

possible



Emergency Shelter Compliance 

 Shelter and Habitability Standards should be 

inspected and forms completed upon contract 

execution.

 Environmental reviews are conducted for your 

shelter during the contracting process. 



Family Separation

Preventing Involuntary Family Separation in Emergency 

Shelters

576.102 (b) Prohibition against involuntary family separation. 

The age, of a child under age 18 must not be used as a 

basis for denying any family’s admission to an emergency 

shelter that uses Emergency Solutions Grant (ESG) funding or 

services and provides shelter to families with children under 

age 18.

 Providing a hotel/motel stay is not an appropriate substitute



Family Separation

 HUD regulations prohibit shelters from denying access 

to families based on the age of a child. 

 Includes methods of treating families differently 
based on age of a child, i.e., placing a family with 
teenage boy in hotel/motel, not allowing the family 
to remain on-site

 ALL emergency shelters facilities will comply with this 

requirement. 

 All ES projects must comply with new discrimination 

regulations also



Eligibility for Services

 Individuals and families defined as Homeless under 

the following categories are eligible:

Category 1 – Literally Homeless

Category 2 – Imminent Risk of Homeless

Category 4 – Fleeing/Attempting to Flee DV



ES Eligible Activities

CASE MANAGEMENT

 Using the centralized/coordinated assessment system 

 Conducting the initial evaluation required under including verifying and 

documenting eligibility

 Counseling

 Developing, securing, and coordinating services and obtaining Federal, State, and 

local benefits

 Monitoring and evaluating project participant progress

 Providing information and referrals to other providers

 Providing ongoing risk assessment and safety planning with victims of domestic 

violence, dating violence, sexual assault, and stalking, developing an individualized 

housing and service plan, including planning a path to permanent housing stability. 



ES Eligible Activities

Child care

Education services

Employment assistance and job training

Legal services

Mental health services 

Life skills training

Outpatient health services

Substance abuse treatment services

Transportation

Operations



Hotel Motel Vouchers



Hotel-Motel Vouchers Overview

 Eligible ESG cost under the Emergency Shelter 

component

 Hotel or motel voucher may be provided where no 

appropriate emergency shelter is available

 Must have a direct connection to a program 

providing permanent housing placement

 Generally limited to 30 days



ES Performance Measures

For each project, performance will be measured based on 

the following standards:

1. An overall bed utilization rate of 80%.

2. The average length of stay of the households served 

should be ideally 30 days or less.

3. An increase in the percentage of discharged households 

that secure permanent housing at exit each year.

4. An increase in the percentage of households that 

increase cash and non-cash income during project 

enrollment.



Rapid  Rehousing



Rapid Re-Housing

 Rapid Re‐Housing projects are designed to help those who are homeless 

transition into permanent housing. The primary goal is to stabilize a project 

participant in permanent housing as quickly as possible and to provide 

wrap‐around services after the family or individual obtains housing. 

Households receiving this funding must have an income level at or below 

50% AMI.



Eligibility Criteria-Housing Status

 Individuals and families defined as Homeless under 

the following categories are eligible:

CATEGORY 1 – Literally Homeless

 Includes individuals exiting institutions if stay was less than 

90 days and he/she was literally homeless before entering

CATEGORY 4 – Fleeing/Attempting to Flee DV

 *if CATEGORY 1 already met



Eligibility Criteria

 At or below 50% AMI and literally homeless

 Eligibility must be re-assessed annually for those enrolled in 

the program 1 year after initial enrollment date

 DCA Household Recertification form

 To meet eligibility at annual re-certification, must be below 

30% AMI

 Income Eligibility spreadsheet on ESG page of DCA website

 CPD Income Eligibility Calculator on HUD Exchange 

https://www.hudexchange.info/incomecalculator/

https://www.hudexchange.info/incomecalculator/


Financial Services

 Moving costs

 Rent application fees

This may include Admin fees, etc.

 Security deposit

 Last month's rent

 Utility deposit

 Utility payments



Housing Relocation and Stabilization 

Services

 Housing Search & Placement

 Housing Stability Case Management

 Mediation

 Legal Services

 Credit repair



Rental Assistance

 Short-term – Up to 3 months

 Medium-term – More than 3 months, up to 24 

months (BoS CoC Written Standards generally limits 

to 12 months)

 Rental arrears – One-time payment for up to 6 

months of arrears

 Total monthly rent must not exceed FMR



Case Management Requirements

 At least one time per month

 Changes in income/household composition

 Re-cert annually

 Housing stability plan at discharge

 Increase incomes and acquisition of mainstream 

benefits (Georgia Gateway)



Property Related Items

1. Lease (in client name)

2. Rent reasonableness

3. Fair Market Rent (FMR) assessment

4. Habitability inspection

5. Lead based paint if: financial assistance and

Built before 1978

Child under 6 or pregnant woman

6. Rental assistance agreement



Late Payment Fees 

 Make timely payments to each owner in accordance 

with the rental assistance agreement

 Sub-recipient is responsible for paying late 

payment penalties that it incurs with non‐ESG funds

 Arrears payments can be made up to 6 months rent 

and 6 months utilities, per service



Maximum Amounts and Periods of 

Assistance

 Recipient may set a maximum amount of financial 

and/or rental assistance

 Total period for any service must not exceed 24 months 

during a 3 year period

 Rental arrears and last month’s rent must be included 
in this calculation

 This is based on regulation, Written Standards are 
more restrictive.

 Housing stability case management may be provided 

beyond the limitation stated above.



Use with Other Subsidies

 Collaborations with other programs are allowable if 

services are unduplicated (VASH, SSVF, etc.)

 Cannot receive same type of assistance from 2 

public sources (federal, state, local, etc.)

 Rental assistance cannot be provided to a program 

participant who is receiving tenant-based rental 

assistance. 

 Payment for client’s part of rent arrears allowable 

(1 time)



Written Standards for RRH

 Organizations must work to remove barriers to project entry and 

participation, as these barriers both deny housing to individuals and 

families that really need intensive services and often result in low 

occupancy rates.

 Projects should be open to accepting people without current income.

 Agencies must offer case management and supportive services to all 

participants receiving rental assistance.

 Agencies should have a goal of providing 100% subsidy to 

participating households for no more than 6 months, and to provide 

any rental subsidy for no more than 12 months.

 Assistance for households with no income or special circumstances 

could be extended to 18 months.



Written Standards for RRH

 The BoS CoC Written Standards policy for RRH projects is to provide 

a declining rental subsidy based on a reasonable percentage of a 

household’s income.

 ESG projects must also provide a declining utilities subsidy.

 Rental and utilities subsidy determinations will be evaluated no less 

than monthly.

 Individual projects have discretion to determine how the subsidy will 

be reduced based on income, household needs, and what is in the 

best interest of the household’s housing stability.

 ESG projects will determine, based on the documented needs of the 

household, the type, amount, and duration of financial assistance for 

housing stabilization and/or relocation services.



Performance Measures-RRH

1. An increase in the percentage of discharged 

households that secured permanent housing at 

project exit.

2. An increase in discharged households permanently 

housed 3 months after exit.

3. An increase in households that increase cash and 

non-cash income during project enrollment.



Implementation Steps

7. Establish relationships with landlords

8. Hire and train staff 

9. Adopt intake, etc. forms from DCA website

10. Participate in 2019 ESG trainings

11. Establish partnerships with shelters, hotels/motels, 

service agencies, DoL, etc.

12. Master the FMR equation (found in the ESG 

Guidebook)



Prevention



Prevention

 Prevention is most efficiently implemented when targeted to those at 

greatest risk of losing housing. Households receiving this funding must have 

an income level below 30% AMI and must demonstrate that they do not 

have sufficient resources or support networks to prevent them from moving 

to an emergency shelter or other place defined under Category 1 of the 

homeless definition.



Eligibility Criteria-Housing Status

 Prevention

 “At-risk” definition (21 days)

CATEGORY 2 – Imminent Risk (14 days) including 

hotel stays with own money

CATEGORY 4 – Fleeing/Attempting to Flee DV



Eligibility Criteria

 Below 30% AMI

 Meets requirements for At Risk of Homelessness; or 

Category 2 or 4 of Homeless definition

 CATEGORY 2 hotel stays (evidence they can’t stay 

14 days from application date)

 Eligibility must be re-assessed every 90 days and 

annually for those enrolled in the program 1 year 

after initial enrollment date



At-Risk of Homelessness

 The household has income below 30 percent of median income 

for the geographic area; 

AND

 the individual or family has insufficient resources immediately 

available to attain housing stability. 

 Sufficient resources or support networks are family, friends, or faith-
based or other social networks immediately available to prevent them 
from moving to a shelter or living outside

AND



At-Risk of Homelessness

…AND

 Meets one or more of following:

1. Moved 2 or more times in previous 60 days for economic 
reasons

2. Living with others due to economic hardship

3. Notice of eviction (within 21 days)

4. Living in hotel/motel (at own cost)

5. Living in overcrowded housing (more than 2 persons for 
SRO/efficiency, more than 1.5 persons per room for larger 
housing)

6. Exiting an institution

7. Otherwise lives in housing that is unstable (see ESG Guidebook for 
more info)



At Risk of Homelessness Verification

 Documentation of income calculation in accordance with 

24 CFR 5.609

DCA Income Verification forms

 Documentation showing lack of sufficient resources and

risk factors

DCA At-Risk of Homelessness Certification

 Termination letter, bank statement, bills showing 
arrears, etc.

Written statement by relevant third party

Written statement by intake staff



Financial Services

 Moving costs*

 Rent application fees*

 Security deposit*

 Last month's rent

 Utility deposit*

 Utility payments

*ONLY IF THE CLIENT IS UNABLE TO REMAIN IN THE 

CURRENT UNIT (Must be well documented)



Housing Relocation and Stabilization 

Services

 Housing Search & Placement*

 Housing Stability Case Management

 Mediation

 Legal Services

 Credit repair



Rental Assistance

 Short-term – Up to 3 months

 Medium-term – More than 3 months, up to 24 

months (BoS Written Standards generally limits to 

12 months)

 Rental arrears – One-time payment for up to 6 

months of arrears

 Typically tenant-based for Prevention

 Total monthly rent must not exceed FMR



Case Management Requirements

 At least 1X per month

 Changes in income/household composition

 Re-certification every 90 days (No advances)

 Re-cert annually

 Housing stability plan at discharge

 Increase incomes and acquisition of mainstream 

benefits (Georgia Gateway)



Property Related Items

1. Lease (in client name)

2. Rent reasonableness

3. Fair Market Rent (FMR) assessment

4. Habitability inspection

5. Lead based paint if: financial assistance and

Built before 1978

Child under 6 or pregnant woman

6. Rental assistance agreement



Fair Market Rent (FMR)

 For the FMR comparison, rent includes the lease price plus 

the utility allowance for utilities not included in the rent and 

are paid separately by the client.

 Utilities do not include telephone, cable or satellite 
television, or internet service.

 Local housing authorities provide utility allowances for 

Fulton, DeKalb, Cobb, Clayton, Muscogee, Bibb, Richmond, 

Sumter, Chatham, and Glynn counties.

 DCA provides utility allowances for all counties not listed 

above.

 Always use the most recent available utility allowance 

calculations.



Late Payment Fees 

 Make timely payments to each owner in accordance 

with the rental assistance agreement

 Sub-recipient is responsible for paying late 

payment penalties that it incurs with non‐ESG funds

 Arrears payments can be made up to 6 months rent, 

including late fees, and 6 months utilities, per 

service



Maximum Amounts and Periods of 

Assistance

 Recipient may set a maximum amount of financial 

and/or rental assistance

 Total period for any service must not exceed 24 months 

during a 3 year period

 Rental arrears and last month’s rent must be included 
in this calculation

 This is based on regulation, Written Standards are 
more restrictive.

 Housing stability case management may be provided 

beyond the limitation stated above.



Use with Other Subsidies

 Collaborations with other programs are allowable if 

services are unduplicated (VASH, SSVF, etc.)

 Cannot receive same type of assistance from 2 

public sources (federal, state, local, etc.)

 Rental assistance cannot be provided to a program 

participant who is receiving tenant-based or 

project-based rental assistance or URA

 Payment for client’s part of rent arrears allowable 

(1 time)



Written Standards for Prevention

 Organizations must work to remove barriers to project entry and 

participation, as these barriers both deny housing to individuals and 

families that really need intensive services and often result in low 

occupancy rates.

 Project applicants receiving assistance should receive a case 

management plan from the provider in order to ensure long term 

stability.

 Best practice agencies will be able to negotiate with landlords as 

the first step in resolving eviction crises.

 Best practice agencies will demonstrate an effective plan to increase 

household income.

 Length of stay should be based on the needs of individual 

households.



Written Standards for Prevention

 Agencies should have a goal of providing 100% subsidy to participating 

households for no more than 6 months, and to provide any rental subsidy for no 

more than 12 months.

 Assistance for households with no income or special circumstances could be extended 

to 18 months.

 The BoS CoC Written Standards policy for Prevention projects is to provide a 

declining rental and utilities subsidy based on a reasonable percentage of a 

household’s income.

 Rental and utilities subsidy determinations will be evaluated no less than monthly.

 Individual projects have discretion to determine how the subsidy will be reduced 

based on income, household needs, and what is in the best interest of the 

household’s housing stability.

 ESG projects will determine, based on the documented needs of the household, the 

type, amount, and duration of financial assistance for housing stabilization and/or 

relocation services.



Implementation Steps

1. Read manual and regulations
a) Homeless Definition Rule

b) Interim ESG Rule

c) DCA ESG Guidebook

2. Read your contracts! 

3. Watch pre-recorded ESG webinars on HUD 

Exchange website

4. Incorporate Housing Support Standards into 

practice



Implementation Steps

6. Establish relationships with landlords

7. Hire and train staff 

8. Adopt intake, etc. forms from DCA website

9. Participate in 2019 ESG trainings

10. Establish partnerships with shelters, hotels/motels, 

service agencies, DoL, etc.

11. Master the FMR equation (found in the ESG 

Guidebook)



Implementation Steps

12. Set up HMIS

13. Coordinate with your Prevention peers 

 DCA lists, webinars

14. Set staff and project goals for the year 

15. Make project participants' long term success your 

main goal



Street Outreach



Outreach

 ESG funds may be used for costs of providing essential services 

necessary to reach out to unsheltered homeless people; connect them 

with emergency shelter, housing, or critical services; and provide 

urgent, non facility‐based care to unsheltered homeless people who 

are unwilling or unable to access emergency shelter, housing, or an 

appropriate health facility. The term ‘‘unsheltered homeless people’’ 

is defined as –

(1) An individual or family who lacks a fixed, regular, and adequate 

nighttime residence, meaning: (i) An individual or family with a primary 

nighttime residence that is a public or private place not designed for or 

ordinarily used as a regular sleeping accommodation for human beings, 

including a car, park, abandoned building, bus or train station, airport, or 

camping ground;…



BoS Written Standards for Street 

Outreach

 Agencies must have policies and procedures on safety standards.

 Engagement should occur during times when there is a reasonable 

expectation to believe people have no housing options.

 Individuals and families shall be assessed where they are.

 Projects must assess, prioritize, and re-assess the need for essential 

services related to street outreach.

 Projects should continuously engage unsheltered persons and persons 

experiencing chronic homelessness, even if they repeatedly decline 

housing and services.

 When appropriate, based on the individual’s needs and wishes, the 

referral to permanent supportive housing or rapid re-housing that 

can quickly assist the individual to obtain safe, permanent housing 

shall be prioritized over the provision of or referral to an 

emergency shelter.



Eligibility for Outreach

 Individuals and families defined as Homeless under 

the following categories are eligible:

Category 1 – Literally Homeless

 Individuals and families must be living on the streets 

(or other places not meant for human habitation) and 

be unwilling or unable to access services in 

emergency shelter.

Category 4 – Fleeing/Attempting to Flee DV

 If Category 1 already met



Where Do We Do Outreach?

 City Streets and Alleys 

 Bridges and Underpasses 

 Bus Stations 

 Parks 

 Vacant Lots and Abandoned Buildings 

 Vehicles 

 Railroad Tracks 

 Rural Locations (wooded and camping areas) 



Where Don’t We Do Outreach?

 Shelters and Missions 

 Drop-in Centers 

 Medical Programs 

 Meal Programs 

 Substance Abuse Treatment Programs 

 Institutions (Detox, Jail) 

 Public Facilities (Libraries, Hospitals, Bus Stations) 

 Public Welfare Agencies and Social Security 

 Hotels and Churches



Street Outreach

 Teams will have the most comprehensive knowledge 

of street based individuals/households within the 

locality.

 You must establish a case plan for each household:

 It must be client-centered, realistic and 

 Focused on helping households move into some form 
of housing, preferably permanent, sustainable 
housing.



Street Outreach
Eligible Activities

1. Engagement – the location, identification and relationship 

building with unsheltered homeless people and the 

engagement of them for the purpose of providing 

immediate support, intervention, and connections with 

homeless assistance programs and/or mainstream social 

services and housing programs.

2. Case management – the assessment of housing and service 

needs, and implementing individualized services to meet 

the needs of the program participant including planning a 

path to permanent housing stability.



Street Outreach
Eligible Activities 

 DCA anticipates the bulk of funding to be spent on 

street based Engagement and Case Management. 

 Sub-grantees should note that activities 3 and 4 refer 

to Emergency Health and Mental Health services, rather 

than services that may be delivered in typical settings 

on a routine basis.

 Street Outreach is NOT designed to be a feeding or 

emergency shelter program.



Incentives

 While incentives may be used to build 

relationships, or to ensure that homeless 

households’ emergency needs are met, the awards 

made should not alleviate the need to exit the 

street.

 Budgets should have minimal money in this line 

item.



Street Outreach Collaboration

Where more than 1 Outreach team works in the same 

area, agencies collaborate to provide complimentary 

services by:

 Establishing a lead person/agency that will promote 
an agreed intervention for the individual/family. 

 The agency will lead the case management of the 
homeless individual until either the individual has 
been re-housed, or a more appropriate case 
manager is ready to take over.

Other agencies will reinforce this intervention so that 
agencies are not working against one another. 



What Makes Good Outreach 

Workers?

 Genuinely initiate conversation 

 Resourceful and creative 

 Patient and persistent without being intrusive 

 Assertive 

 Independent but able to collaborate 

 Reliable - Keep their word 

 Maintain and respect privacy 

 Advocate for Change – Remove barriers and impact policy 



Street Outreach Performance Measures

For each Street Outreach program, performance will be 

measured based on the following standards: 

1. An increase in the number of contacts with unduplicated 

individuals made during outreach. 

2. An increase in the percentage of households that access 

emergency shelter.

3. An increase in the percentage of discharged 

households that access permanent housing. 

4. An increase in the percentage of households that 

increase cash and non-cash income during program 

enrollment 



Street Outreach + HMIS

 There should be a project on HMIS dedicated to 

your DCA ESG-funded Outreach project.  All 

household members that your agency is providing 

assistance to should be enrolled and later 

discharged from the project (including children).

 Every household member should have a Contact 

and/or an Engagement Service Transaction 

recorded (including children).



Summary/Resources

 There is no perfect model for rural projects - talk to 

your peers

 Troubleshoot with DCA staff

 ESG website: https://dca.ga.gov/safe-affordable-

housing/homeless-special-needs-housing/emergency-

solutions-grants

 SAMHSA webinar: 
http://homeless.samhsa.gov/Resource/HRC-Webcast-
Resources-Effective-Street-Outreach-Why-Its-
Important-How-YOU-Can-Do-It-Better!-48319.aspx

https://dca.ga.gov/safe-affordable-housing/homeless-special-needs-housing/emergency-solutions-grants
http://homeless.samhsa.gov/Resource/HRC-Webcast-Resources-Effective-Street-Outreach-Why-Its-Important-How-YOU-Can-Do-It-Better!-48319.aspx


Supportive Services



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

 Limited to case management, transportation and child 

care. 

 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).



Resources

 HMIS webinars, trainings and technical assistance 

throughout the year

 ESG webpage on DCA Webpage

 Peer support

 HUD Exchange website: 

https://www.hudexchange.info/

 National Alliance to End Homelessness website:

https://endhomelessness.org/ending-
homelessness/solutions/rapid-re-housing/

 Reach out to DCA and HMIS staff for assistance please!

https://www.hudexchange.info/
https://endhomelessness.org/ending-homelessness/solutions/rapid-re-housing/


2019 ESG Application 

Scoring



2019 ESG Application Scoring 

Applications were scored against the following criteria:

1. Priorities assigned by Continuum of Care where an agency is located

2. Project design and implementation

3. Data Quality in the Homeless Management System (HMIS)

4. Past Monitoring Results

5. Organizational documentation & capacity

6. HUD designated System Performance Measures

7. Participation –CoC where an agency is located, Homeless Coalition, DCA 

trainings

8. Bonus Points awarded for projects located in the DCA non-entitlement 

area, for Coordinated Entry Lead Agencies, and participation in the HUD 

811 program as referral agents



2018 ESG Scoring Database



2020 Application Process

 Low barriers, permanent housing focused 

approaches will continue to be weighted more 

heavily

 Lack of spending may result in an overall reduction 

of funds and will be weighted more heavily in 

individual application review

 Federal ESG funds will be prioritized for the 

Georgia Non-entitlement area



Contract Exhibits



Contracts

 Each contract will be sent to the Agency Primary and Senior Contact. 

 Each contract contains:

 Exhibit A – Budget pages

 Exhibit B – Environmental Review 

 Exhibit C – Resolution

 Exhibit D – HMIS *UPDATED*

 Exhibit E – Homeless Definition and Recordkeeping

 Exhibit F – Special Conditions

 Exhibit G – Language Access Plan 

 Exhibit Z – General Conditions 

 HMIS comparable database requirements for DV agencies

 Georgia Common Point of Access to Social Services (COMPASS), now Georgia Gateway

 Georgia Housing Search or comparable site designated by DCA

 Records Retention requirements

 Quarterly reimbursement requests

 Drug & Alcohol Testing restrictions



Homeless Definition



Who is Homeless?

CATEGORIES:

(1) Individuals and families who lack a fixed, regular, and 

adequate nighttime residence and includes a subset for an 

individual who resided in an emergency shelter or a place not 

meant for human habitation and who is exiting an institution 

where he or she temporarily resided; (qualify for ES, RRH, 

Services, some Outreach, Hotel/Motel Vouchers)

(2) Individuals and families who will imminently lose their primary 

nighttime residence; (court order resulting from eviction that 

requires vacating within 14 days of application) (qualify for 

ES, Prevention)



Who is Homeless?

(3) Individuals and families who are fleeing, or are 

attempting to flee, domestic violence, dating 

violence, sexual assault, stalking, or other 

dangerous or life-threatening conditions that 

relate to violence against the individual or a 

family member.” (may qualify for ES, Supportive 

Services, Hotel/Motel Voucher, RRH if also meet 

CATEGORY1, may qualify for Prevention if at 

risk)



Who is Chronically Homeless?

A “homeless individual with a disability,” as defined in section 401(9) of the McKinney-Vento 

Homeless Assistance Act, who …

 Lives in a place not meant for human habitation, a safe haven, or an emergency shelter; AND

 Has been homeless and living as described above continuously for at least 12 months or on at 

least 4 separate occasions in the last 3 years;

 Combined occasions equal at least 12 months;

 Each break in homelessness separating the occasions included at least 7 consecutive nights 
of not living as described above.

 Stays in institutional care facilities for fewer than 90 days will not constitute as a break in 
homelessness, but rather such stays are included in the 12-month total, as long as the 
individual was living or residing in a place not meant for human habitation, a safe haven, 
or an emergency shelter immediately before entering the institutional care facility.

An individual who has been residing in an institutional care facility, including jail, substance abuse 

or mental health treatment facility, hospital, or other similar facility, for fewer than 90 days and 

met all of the criteria above before entering that facility, is chronically homeless.

A family with a head of household who meets the criteria set forth above is chronically homeless.



Qualifying Disabilities for Chronic 

Homelessness

 Disability that is expected to be long-continuing or of 

indefinite duration; substantially impedes ability to live 

independently; and could be improved by the provision 

of more suitable housing

 Severe physical, mental, or emotional impairment

Diagnosable substance abuse disorder

 PTSD

 Brain injury

 Developmental disability

 HIV/AIDS



Who is At-Risk of Homelessness? 

(Prevention)

 The household has income below 30 percent of median income 

for the geographic area; 

AND

 the individual or family has insufficient resources immediately 

available to attain housing stability. 

 Sufficient resources or support networks are family, friends, or faith-
based or other social networks immediately available to prevent them 
from moving to a shelter or living outside

AND



Who is At-Risk of Homelessness? 

(Prevention)

…AND

 Meets one or more of following:

1. Moved 2 or more times in previous 60 days for economic 
reasons

2. Living with others due to economic hardship

3. Notice of eviction (within 21 days)

4. Living in hotel/motel (at own cost)

5. Living in overcrowded housing (more than 2 persons for 
SRO/efficiency, more than 1.5 persons per room for larger 
housing)

6. Exiting an institution

7. Otherwise lives in housing that is unstable (see ESG Guidebook for 
more info)



Homeless Verification

Recordkeeping Requirements for the Definition of ‘‘Homeless’’ in 24 

CFR Parts 582 and 583

HUD acknowledges that the recordkeeping requirements established in the proposed rule are detailed and 

have not previously been established by HUD in codified regulation. However, recipients of grants have 

always been required to keep records proving the eligibility of program participants. The 

monitoring finding that most often requires 

repayment of grant funds by recipients is failure 

to maintain adequate documentation of homeless 

eligibility; therefore, to assure that program compliance and funding is directed to those 

individuals intended to be the beneficiaries of funding under the McKinney-Vento Act programs, the 

recordkeeping requirements set forth in this final rule are important and necessary.



Homeless Verification

HUD prefers this order for homeless verification: 

1. Third Party verification 

 Written, including documents already available 

 Oral 

2. Intake Staff Observations 

3. Self-Certification (with staff certifying due diligence)

 Lack of third party documentation MUST NOT prevent an individual 

or family from being immediately admitted to emergency shelter, 

receiving street outreach services, or being immediately admitted to 

shelter or receiving services provided by a victim service provider.



DCA Homeless Verification Forms

 DCA approved forms will be available on the ESG page on DCA 

website

 The DCA Third-Party Verification form provides a template for 

agencies, but is only required when acceptable third-party 

documentation is not otherwise obtainable.

 The DCA Staff Certification form is required when documenting 

homelessness by staff observation or third-party oral statements.

 The DCA Self-Certification form is required when documenting 

homelessness through client self-certification.

 The DCA At-Risk Certification form is required when documenting at-

risk status for Prevention.



DCA Chronic Homeless Forms

 Chronic Homeless Certification

 May be used, along with attached documentation, to analyze 
whether an individual/family meets the chronic homeless 
definition

 Chronic Homelessness Third Party Verification

 May be used to obtain written third party verification of stays in 
homeless facilities or institutions

 Chronic Homeless Self Declaration

 May be used, when a homeless person/household lacks 
connections with service providers, to document chronic 
homelessness

 These forms have changed for 2017 and will be posted on the 

website upon the completion of implementation workshops



Determining Homeless Status of Youth

 Youth are not responsible for obtaining their own documentation. Instead, intake workers are 

responsible for documenting the youth’s homeless status by verifying the information provided 

by the youth starting at the initial interview. 

 If at any point the youth does not want someone to be contacted because he or she fears for 

their safety – the intake worker SHOULD NOT contact the person and should document the 

youth’s feelings and statements in the case file. 

 If the intake worker cannot obtain a higher level of documentation (e.g., a letter from a third-

party) the youth can self-certify and the intake worker should document their effort to obtain 

a higher level of documentation, including notes about why they were not able to.

 If the intake worker is able to obtain documentation at any point during the youth’s 

participation in the project, then the information should be added to the case file to back up 

intake documentation.

 When documenting category 4, the intake worker needs to ask only enough questions to know 

what is going on – they should rely on the youth’s own statement about his or her feelings and 

concerns. If the youth indicates there is a safety risk then no further documentation of the 

safety risk is needed – the intake worker should simply document what the youth stated.



Determining Homeless Status of Youth

 https://www.usich.gov
/tools-for-
action/webinar-
determining-homeless-
status-of-youth-for-
hud-programs

 https://www.hudexcha
nge.info/resource/478
3/determining-
homeless-status-of-
youth/



ESG System Performance 

Measures



ESG Performance Measures

1. Reduce the unsheltered count within our service area.

2. Create and increase stable housing outcomes by placing 

homeless individuals and families in permanent housing.

3. Prevent homelessness leading to a decrease in the 

unsheltered count locally.

4. Increase long term stability for clients in permanent housing 

by assisting them to increase income and access to benefits.

These goals will be used to implement performance 

measures specific to each project type. 



System Performance Measures

 HEARTH emphasizes coordinated system for 

homeless response within each CoC

 In addition to performance measures for individual 

programs, communities must measure performance 

as a coordinated system

 Performance measurement should include CoC, ESG 

recipients, and other homeless assistance 

stakeholders



System Performance Measures

Measure Desired Outcome

1. Length of time persons remain 

homeless

Reduction in the average and median 

lengths of time persons remain homeless

2. The extent to which persons who exit 

homelessness to permanent housing 

destinations

Reduction in the percent of persons who 

return to homelessness

3. Number of homeless persons Reduction in the number of persons who 

are homeless

4. Employment growth for homeless 

persons in CoC program-funded 

projects

Increase in the percentage of adults who 

gain or increase income

5. Number of persons who become 

homeless for the first time

Reduction in the number of persons who 

become homeless for the first time



System Performance Measures

Measure Desired Outcome

6a. Successful placement from Street 

Outreach

Increase in percentage of people who exit 

SO to permanent housing, temporary 

destinations (except street), and some 

institutional destinations

6b. Successful placement in or retention of 

permanent housing

Increase in percentage of people who exit 

to or retain permanent housing



Environmental Review



Environmental Reviews

 All DCA ESG projects require an environmental review.

 Organizations may not commit or expend funds 

received through ESG until DCA approves an 

environmental review that meets the standards outlined 

in 24 CFR Part 58.

 DCA will complete the environmental reviews for all 

projects as part of the contracting process, counties with 

Coastal Barrier Resource System areas must submit new 

Environmental Review Request for each new location.



Environmental Review Process

 Coastal Barrier Resource System counties (Chatham, Bryan, Liberty, 

McIntosh, Glynn, and Camden)

 Each time the sub-grantee undertakes an activity (example: TBRA) 
at a new location in one of these counties, a new Environmental 
Review Request Form must be submitted to 
rick.heermans@dca.ga.gov for DCA approval.

 The environmental review form emailed to sub grantees.

 Grant funds may not be committed to any activity until DCA 
approves the environmental review.

 All other counties

 Environmental review will be completed by DCA as part of the 
contracting process.

 Guidance was sent directly to award recipients regarding 
completion of these reviews.

 Further guidance and stipulations may be included with ESG 
contract materials.

mailto:Erin.wright@dca.ga.gov


Coordinated Entry 

System

Isaac Davis and Rebecca Hickom

Coordinated Entry System Coordinators

ESG Implementation 

Workshops



What is Coordinated Entry?

Coordinated Entry is a process through which people experiencing 

homelessness access the crisis response system in a streamlined way. 

They have their strengths and needs quickly assessed using 

standardized assessment tools, and are quickly connected to 

appropriate, tailored housing and mainstream services within the 

community or designated region. The most intensive permanent 

housing interventions are prioritized for those with the highest 

needs.





Participation in CE

 Under the ESG Interim Rule, ESG grantees are 

required to participate in their CoC’s coordinated 

entry system

 HUD funded permanent housing solutions must be 

prioritized by CoC standards

 How does my project participate in coordinated 

entry?

 Inside implementation community 

Outside implementation community



Participation in CE

If your agency is located IN an implementation 

region/community you must:

 Report program vacancies to lead agency

 Fill permanent housing vacancies through CE

 Participate in planning/case conferencing efforts

 Follow CE Written Standards

 Housing focused (Emergency Shelter)



Participation in CE

If your agency is NOT located in an implementation community, 

you must:

 Assess households experiencing literal homelessness using VI-

SPDAT

 Households should NOT be assessed prior to entrance into 
emergency shelter/hotel motel

 Input household into HMIS, input VI-SPDAT results in HMIS

 Prioritize permanent housing project vacancies using the 

Prioritization Spreadsheet

 Meaningful referrals when necessary 



Governance and Tools

 BoS CoC CES Written Standards, Policies and 

Procedures

 Prevention and Diversion Screening Tool

 Coordinated Entry Intake Form

 VI-SPDAT

 Prioritization Spreadsheet



Training

 CES in the BoS CoC Webinar

 VI-SPDAT Training Webinar

 TAY-VI-SPDAT Webinar

 CE for Victim Service Providers

 Safety Planning for All: Prevention and Diversion Screening Tool 

Webinar

 CE HMIS Data Entry Manuals

https://www.dca.ga.gov/safe-affordable-housing/homeless-special-

needs-housing/georgia-balance-state-continuum-care/balance

https://www.dca.ga.gov/safe-affordable-housing/homeless-special-needs-housing/georgia-balance-state-continuum-care/balance


Continued Expansion

 AmeriCorps VISTA- 19 VISTAs across the state

 Coverage in 31 counties

 Physical access points in 15 counties

 By August, 5 additional physical access points in Burke, 

Camden Douglas, Gwinnett, Screven

 By August, coverage in 11 additional counties

 By end of the year, we’ll add physical access points in 

Clayton, Lowndes and Troup counties with additional 

county coverage



Questions



Contact

Isaac Davis

Coordinated Entry System Coordinator

Isaac.Davis@dca.ga.gov

404-370-2985

Rebecca Hickom

Coordinated Entry System Coordinator

Rebecca.Hickom@dca.ga.gov

470-423-1432

mailto:Isaac.Davis@dca.ga.gov


Required Forms/Case Files



Required Forms

 DCA requires ESG sub-recipients to use common forms 

located on the ESG page of the DCA website 

 Helps ensure common information is collected and 

common assessment of households is conducted across 

the state

 Helps monitoring team evaluate projects fairly

 Stems from coordinated entry

 Updated forms for 2019 will be emailed upon 

completion of implementation trainings



2019 – 2020 New Required Forms

 VI-SPDAT, Family VI-SPDAT and TAY-VI-SPDAT

Only for households experiencing literal 

homelessness. Meaning, Homeless Prevention 

households DO NOT complete these forms.

 ESG Income Eligibility Calculation Worksheet

 HUD Utilities Allowance Form



VI-SPDAT, Family VI-SPDAT, 

TAY-VI-SPDAT

 These forms should be 

completed to assess 

every household 

experiencing literal 

homelessness.



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 At-Risk of Homelessness 

Certification

 

AT-RISK OF HOMELESSNESS CERTIFICATION 
This is to certify that the above named individual or household is currently at risk for homelessness based on the 
information indicated below and signature indicating their current housing status.    
 
THIRD PARTY EVIDENCE, INCLUDING WRITTEN STATEMENTS, [(B) and (C) below], MUST BE ATTACHED TO THIS FORM 
IN ORDER TO CERTIFY AT-RISK STATUS. 
 

ESG Applicant Name: 

Address from which applicant is being evicted: 

□ 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:                      

Living Situation and Risk Factors 

The person/household named above is currently living in housing from which he/she/they is/are being evicted.  ESG 
assistance provided will not overlap with other federal funding sources. 
 
The individual or family: 

1. Has income below 30 percent of median income for the geographic area (see income documentation form); 
AND 

2. Lacks sufficient resources to attain housing stability. [e.g., family, friends, faith-based or other social networks 
immediately available] to prevent them from moving to an emergency shelter or another place described in category 1 
of the homeless definition. 

 
Evidence of the second eligibility criterion (#2 above) for this applicant is: 
 

□ Source documents (e.g., notice of termination from employment, unemployment compensation statement, bank 
statement, health-care bill showing arrears, utility bill showing arrears). 

□ To the extent that source documents are unobtainable, a written statement by the relevant third party (e.g., 
former employer, public administrator, relative) or written certification by the intake staff of the oral verification 
by the relevant third party that the applicant meets one or both of the criteria of the definition of ‘‘at risk of 
homelessness’’ or  

□ If source documents and third-party verification are unobtainable, a written statement by intake staff describing 
the efforts taken to obtain the required evidence. 

 
The person(s) listed above meet one or more of the following risk factors: 
 

□ Has moved frequently because of economic reasons 
□ Is living in the home of another because of economic hardship  
□ Has been notified in writing that their right to occupy their current housing or living situation will be terminated 

within 21 days after the date of application 
□ Lives in a hotel or motel; “and the cost of the hotel or motel is not paid for by federal, state, or local government 

programs for low-income individuals or by charitable organizations’’ 
□ Lives in severely overcrowded housing; (in a single-room occupancy or efficiency apartment unit in which more 

than two persons, on average, reside or another type of housing in which there reside more than 1.5 persons per 
room, as defined by the U.S. Census Bureau.) 

□ Is exiting a publicly funded institution; or system of care, (such as a health-care facility, mental health facility, 
foster care or other youth facility, or correction program or institution) 



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:                                                  
 

 



(Adult) HMIS Project Intake Form

ES/Hotel/Motel/SO/Support Services



(Adult) HMIS Project Intake Form

Rapid Re-Housing/Homeless Prevention



Client Intake Form (Child)



HMIS Discharge Forms



HMIS Client Consent to Share Form



DCA Verification of Income

 This form must be used 

to verify income for 

households entering 

the program with out 

third-party 

documentation of 

income (i.e. paycheck 

stub, Letter from 

Secretary of 

Administration, etc.).

 

VERIFICATION OF INCOME 
 
ESG Applicant Name: ______________________________________________ 
 
Instructions for Employer/Payment Source Representative: This is to certify the income received by the above named 
individual for purposes of participating in the ESG program.  This information will be used only to determine the eligibility status 
and level of household benefit.  Complete only the selected section below that includes an authorization to release 
information.  
 
Please return this form to:   
Name & Title:  __________________________________  Phone: ____________________________ 
Address:  __________________________________  Fax: ____________________________ 
Email:   __________________________________ 

 
  Employment Income  

 
ESG Applicant Release:  I hereby authorize the release of the following employment information.  
ESG Applicant Signature: _______________________________  Date: ______________________ 

 
Employer representative to complete this section: 
The person named above is employed by ______________________________________since _______________. He/she is 
paid $______________ on a _____________basis and is currently working an average of _____________hours per 
____________.  
 
Additional compensation please specify (if any):__________________________________________________________ 
Probability of continued employment:  ________________________________________________________________ 
 
Authorized Employer Representative Signature: ____________________________________ Date:__________________ 
Name, Title: _______________________________________________________________________________________ 
Address and Phone: _________________________________________________________________________________ 

 
  Payments and/or Benefit Income (complete one form for each distinct source of income for each adult member of 

household and attach supporting evidence to this form in case file) 
 
CIRCLE ONE: Social Security/SSI Pension /Retirement                                    TANF 
  Public Assistance Unemployment  Compensation     Workers Compensation 
                             Alimony Payments Foster Care Payments   Child Support Payments 

Armed Forces Income 
Other (pls. specify): ___________________________________________________________ 

 
ESG Applicant Release:  I hereby authorize the release of the following payment and/or benefit information.  
ESG Applicant Signature: _______________________________  Date: ______________________ 

 
Payment source representative to complete this section: 
Payments or benefits in the amount of $_______________________ are paid on a ______________________ basis. The 
expected duration of the payments or benefits is _____________________________.  
 
Authorized Payment Source Representative Signature: _______________________________ Date:_________________ 
Name, Title: ______________________________________________________________________________________ 
Address and Phone: _______________________________________________________________________________ 

 



DCA Self-Declaration of Income

 This form may be used 

for clients to declare 

income ONLY if other 

documentation is not 

available (i.e. printout 

from the Department 

of Labor).

 

SELF-DECLARATION OF INCOME 
 
ESG Applicant Name: ______________________________________________ 
 
This is to certify the income status for the above named individual.  Income includes but is not limited to:  

 The full amount of gross income earned before taxes and deductions.  

 The net income earned from the operation of a business, i.e., total revenue minus business operating expenses.  
This also includes any withdrawals of cash from the business or profession for your personal use.  

 Monthly interest and dividend income credited to an applicant’s bank account and available for use. 

 The monthly payment amount received from Social Security, annuities, retirement funds, pensions, disability and 
other similar types of periodic payments.  

 Any monthly payments in lieu of earnings, such as unemployment, disability compensation, SSI, SSDI, and worker's 
compensation. 

 Monthly income from government agencies excluding amounts designated for shelter, and utilities, WIC, food 
stamps, and childcare.   

 Alimony, child support and foster care payments received from organizations or from persons not residing in the 
dwelling.  

 All basic pay, special day and allowances of a member of the Armed Forces excluding special pay for exposure to 
hostile fire. 

Check only one box and complete only that section

 
 

  I certify, under penalty of perjury, that I currently receive the following income: 
 
Source: _______________________________________ Amount: _____________ Frequency: _____________ 
Source: _______________________________________ Amount: _____________ Frequency: _____________ 
Source: _______________________________________ Amount: _____________ Frequency: _____________ 
 
ESG Applicant Signature: _______________________________  Date: ______________________ 

 
 

  I certify, under penalty of perjury, that I do not have any income from any source at this time.  
  
ESG Applicant Signature: _______________________________  Date: ______________________ 

 
 
ESG Staff Verification *This section MUST be completed. 
I understand that third-party verification is the preferred method of certifying income for ESG assistance.  I 
understand self declaration is only permitted when I have attempted to but cannot obtain third party 
verification.  
 
Documentation of attempt made for third-party verification: 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 
ESG Staff Signature: _______________________________________ Date: ______________________ 



ESG Income Eligibility Calculation 

Worksheet

 This form MUST be 

used for ALL Rapid 

Re-housing and 

Homeless Prevention 

clients.



DCA Household Recertification

 This form must be used 

to recertify HOMELESS 

PREVENTION 

households every 90 

days and annually for 

RRH.

 

HOUSEHOLD RECERTIFICATION FORM 
Households receiving ESG Prevention and Rapid Re-Housing assistance must be recertified every 90 days.  At the end of 
each recertification the case manager must attach the new evidence to this form demonstrating the household is still 
eligible for the program.  It is not acceptable to reattach the evidence from previous eligibility decisions. 
 
*NOTE: Recertification criteria for rapid re-housing and prevention programs are different.  See the DCA ESG Guidebook 
for further details. 
 

ESG Client Name: 

Client is enrolled in: 

□ Prevention Program and must have household income below 30% AMI 
□ Rapid Re-Housing Program and must have household income at or below 50% AMI 
□ Rapid Re-Housing for one year and must have household income below 30% AMI 

Date of entry into program: Case Manager: 

Number of months (including arrears) household has received assistance: 

Date of this Re-Certification: 

List the member(s) of this household: 

Adult(s): 
1.                                                                                 
2.                                                                                 
3.                                                                                 
4.                                                                                 
5.                                                                                 

Children (under 18): 
1.                                                                                 
2.                                                                                 
3.                                                                                 
4.                                                                                 
5.                                                                                 
 

 

Status 

Please update the household’s current housing status AND attach the appropriate documentation: 
 
□ Literally homeless 
□ Imminently losing housing 
□ Unstably housed and at risk of losing housing 

Documentation list: 
1.                                                                                 
2.                                                                                 
3.                                                                                 
 

 

Income 

Please update the household’s current income status AND attach the appropriate documentation: 
 
□ Household Income meets AMI requirements for program 
□ Household Income does not meet AMI requirements for program  
 
Documentation list: 
1.                                                                                             
2.                                                                                             
3.                                                                                             
 
Households that do not meet the AMI requirements are no longer eligible to receive ANY ESG SERVICES.  They must 
be discharged from the program. 



Rent Reasonableness Checklist

 This form must be used 

to document rent 

reasonableness for 

Rapid Re-housing and 

Homeless Prevention.

 

RENT REASONABLENESS CHECKLIST AND CERTIFICATION 
The rent charged for a unit must be reasonable in relation to rents currently being charged for comparable units in the private, 
unassisted market and must not be in excess of rents currently being charged by the owner for comparable unassisted units.  Rent 
reasonableness can be assessed by comparing properties from: http://www.georgiahousingsearch.org/  

 

 Proposed Unit Unit #1 Unit #2 Unit #3 

ADDRESS      

NUMBER OF BEDROOMS     

SQUARE FEET     

TYPE OF 
UNIT/CONSTRUCTION 

    

HOUSING CONDITION     

LOCATION/ 
ACCESSIBILITY 

    

AMENITIES: 
UNIT: 
SITE: 
NEIGHBORHOOD: 

    

AGE IN YEARS     

UTILITIES (TYPE)     

MONTHLY UNIT RENT     

HANDICAP ACCESSIBLE?     

A. Compliance with Payment Standard:  
 

_______________+ _______________ = __________________  
Contract Rent         Utility Allowance        Proposed Gross Rent  

 
Approved rent does not exceed applicable Payment Standard of $_____________.  

 
B. Rent Reasonableness: Based upon a comparison with rents for comparable units, I have determined that the proposed rent for 
the unit: 

 is reasonable.    is not reasonable. 

 

Name: Signature: Date: 

 



Fair Market Rent Documentation 

System

 https://www.huduser.g

ov/portal/datasets/il

/il2019/select_Geogr

aphy.odn

This website should be 

used to determine the 

FMR for Rapid Re-

housing and Homeless 

Prevention.

https://www.huduser.gov/portal/datasets/il/il2019/select_Geography.odn


Fair Market Rent Documentation 

System

 https://www.dca.ga.g
ov/safe-affordable-
housing/rental-
housing-
development/complian
ce-monitoring

 This website must be 
used to determine the 
utility allowance for 
Rapid Re-housing and 
Homeless Prevention.

https://www.dca.ga.gov/safe-affordable-housing/rental-housing-development/compliance-monitoring


Rental Assistance Agreement

 This form is required for all 

households in the RRH and 

Homeless Prevention 

programs.



VAWA Lease Addendum



Lead Based Paint

 Programs must ensure that units are in compliance 

with HUD’s lead based paint requirements

 Exemption of shelters depends on configuration of 

the shelter space

 Required forms are located on the ESG page on the 

DCA website

 The forms will help you determine if any exemptions 

apply to your unit



Lead Based Paint Required Forms

 This form is required for all 

households in the RRH and 

Homeless Prevention 

programs.



Lead Based Paint Required Forms



Lead Based Paint Required Forms



Lead Based Paint Required Forms

 This form is required for all 

households in the RRH and 

Homeless Prevention 

programs.



Lead Based Paint Required Forms



Lead Based Paint Required Forms



Lead Based Paint Required Forms

 This form is required for all 

households in the RRH and 

Homeless Prevention 

programs.



Lead Based Paint Required Forms

 This pamphlet MUST be 

given to every household in 

the RRH and Homeless 

Prevention programs.



Habitability Standards Inspection 

 This form is required for all 

households in the RRH and 

Homeless Prevention 

programs



All Program Clients Should Have:

 An Individual Service Plan (ISP)

 Please review and study the examples in your packet

 Case Notes

 Service Notes

 Met with their Case Manager at least once a month

 Been contacted 90 days after discharge

 For ALL ESG Programs (Please review and study HMIS 
Exhibit)

 Been contacted 180 days after discharge

 For RRH and Prevention (Please review and study HMIS 
Exhibit)



ESG Monitoring



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



Risk Analysis

 Risk Analyses are 

completed for all sub-

grantees funded in the 

prior year. 

 The results of the risk 

analyses are used to rank 

all the sub-grantees 

according to their scores.



Risk Analysis

 There are four risk levels:

 High;

 Medium-High;

 Medium-Low; 

 Low

 The risk levels determine if 

sub-grantees will have an 

in-depth monitoring visit or 

a limited monitoring visit.



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



Lead Based Paint

 Programs must ensure that units are in compliance 

with HUD’s lead based paint requirements

 Exemption of shelters depends on configuration of 

the shelter space

 Required forms are emailed to sub-grantees

 The forms will help you determine if any exemptions 

apply to your unit



FAIR HOUSING



Civil Rights Laws

 ESG subrecipients must comply with applicable 

equal access and nondiscrimination provisions of 

federal, state and local civil rights laws, including 

the Fair Housing Act, Title VI of the Civil Rights Act, 

the Age Discrimination Act of 1975, Section 504 of 

the Rehabilitation Act, the Americans with 

Disabilities Act, and the Equal Access Rule. 



What is Fair Housing? 

 Housing providers shall not on account of race, 

color, sex, religion, national origin, family status, 

disability or age deny any family or individual the 

opportunity to apply for or receive assistance.

 This applies to ALL programs.

 Additional guidance available on HUD and DCA’s 

websites.



Section 504 – Effective Communication

 Must ensure effective communication with applicants, 

residents, and the public with communication disabilities. 

The application and admissions process and services 

offered must be accessible and understandable by 

persons with disabilities. This may include providing 

necessary auxiliary aids and services such as sign 

language interpreters and written materials in 

alternative formats that are necessary for 

communication with persons with disabilities. 



Section 504 - Reasonable Accommodation

 A change, exception, adaptation or modification to a policy, 

program, service, building or workplace that will allow an 

otherwise qualified person with a disability to participate 

fully in a program, take advantage of a service, live in a 

dwelling or perform a job. 

 There must be an identifiable relationship or nexus between 

the requested accommodation and the individual’s disability. 

 Reasonable accommodations may be necessary at all stages 

of the housing process.



Is an Accommodation Reasonable?

 Reasonableness must be determined on a case by case basis: 

1.   Does the request impose an undue financial and 

administrative burden?

2.   Would making the accommodation require a 

fundamental alteration in the essential nature of the 

provider/recipient’s operations?

If the answer to either question is yes, the requested 

accommodation is considered not reasonable.

 An alternate, comparable accommodation that qualifies as 

reasonable should be offered to the requester. Interactive 

dialogue.



Equal Access

 Must make housing available without regard to actual or perceived 

sexual orientation, gender identity, or marital status.

 Placement and accommodation made according to an individual’s 

gender identity.**

 Cannot ask intrusive questions or ask for anatomical information or 

documentary, physical, or medical evidence of the individual’s 

gender identity.

 Ensure inclusive language is used in communications, trainings, 

personnel handbooks and other policy documents.

 Anti-harassment/discrimination policy includes transgender and non-

gender conforming in the list of groups protected

 Confidentiality practices



Families & Equal Access

 “Family” includes, but is not limited to, regardless of marital status, actual or 

perceived sexual orientation, or gender identity, any group of persons 

presenting for assistance together with or without children and irrespective 

of age, relationship, or whether or not a member of the household has a 

disability.  A child who is temporarily away from the home because of 

placement in foster care is considered a member of the family.

 Although shelters or housing programs may limit assistance to families with 

children, it may not limit assistance to only women with children.  It must also 

serve the following family types, should they present:
 Single male head of household with minor child(ren)

 Any household made up of two or more adults presenting with minor child(ren)

 Programs serving families are not also required to serve adult-only families 

(so long as all adult-only families are equally denied regardless of sexual 

orientation, marital status or gender identity). 



Equal Access – Policies & Training

 Agencies must establish, amend, or maintain program 

admissions, occupancy, and operating policies and 

procedures (including policies and procedures to protect 

individuals’ privacy and security), so that equal access is 

provided to individuals based on their gender identity. 

This requirement includes tenant selection and admission 

preferences.

 Provide and regularly train staff, volunteers and 

contractors on the agency's policies and practices 

regarding Equal Access requirements.



Limited English 

Proficient/VAWA



Who are Limited English Proficient 

(LEP) persons?

 Persons who:

Do not speak English as their primary language as a 
result of national origin

Have a limited ability to speak, read, write, or 
understand English

LEP obligations apply to 
every LEP person who meets 
the program requirements, 
regardless of citizenship 
status.



Best LEP Practices

DCA instructs its partner agencies that the best 

practice is to ensure that LEP persons have an equal 

opportunity to participate in and benefit from the 

program, service or activity and have the same 

range of choices as those offered to non-LEP 

individuals.



What is required of agencies?

 Helpful to review DCA’s LAP that describes what DCA expects 

of subrecipients.

 Exhibit to ESG contract

 We have started monitoring

 You need:

 LEP Coordinator

 Create your own LAP: Four Factor Analysis. Sample LAP.

 Outreach

 What services you will provide? Translation of vital 

documents, interpretation



 Violence Against Women Act (VAWA)

 Victims of domestic violence, sexual assault, dating violence, 

stalking who are also

 Applicants OR

 Current (authorized) program participants

 An individual’s status as a victim is not an appropriate basis 

for denial or termination of admission or housing assistance.

**The majority of VAWA applies to rental assistance**

Who is protected under VAWA?



VAWA and Current Participants

 Criminal activity directly relating to domestic violence, dating 

violence, sexual assault, or stalking is NOT a basis for termination. 

Even if it was a guest of the participant.

 Incident of domestic violence is not a violation of the lease OR 

“good cause” to terminate tenancy or occupancy rights.

 Exception for actual and imminent threat, but have to show other 

efforts.

 CONFIDENTIALITY. Provider must keep confidential any information 

about an individual’s status as a victim or documentation the victim 

provides

 Can’t enter information into shared database

 Confidential record keeping



 Lease bifurcation

 Landlord may split a lease to evict the perpetrator of the violence and 
continue to house remaining family members.

 What about if remaining person is not eligible for the program? VAWA does 
not trump program requirements.

 Emergency transfers – transfer to a safe unit (agency must have 

Emergency Transfer Policy)

 When:

 The tenant asks to transfer; AND

 The tenant believes there is risk of imminent harm; OR

 The tenant or household member was victim on the premises within 90 
days of the transfer request. 

 Must give HUD’s notice and certification forms are given to applicants and 

participants at certain times

Other Protections



DCA Monitoring

 We have started monitoring 

Does agency provide the notice and certification to 
applicants/participants as required? 
 Policy?

 Acknowledgment of receipt or other documentation that it was 
provided?

Has agency adopted an emergency transfer plan?
 Must keep data on emergency transfers

 Lease addendums
 Rental assistance agreement is here: https://dca.ga.gov/node/3068

 VAWA addendum is here: https://dca.ga.gov/node/3069

https://dca.ga.gov/node/3068
https://dca.ga.gov/node/3069


Have Questions?

Webinar coming in the near future!



ESG Financial Overview



Webinar 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, 2019 through June 30, 
2020 (September 30, 2020 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, 2019 

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 data 

from the DV Comparable Database 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, 2020.  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



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 – RRH 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 where applicable.

Column C:

 Environmental Address; Please list 
the ER Address that applies to the 
unit.  Any agency that provides 
service in a coastal county in GA will 
need to make sure that there is an ER 
on file for that address. For all other 
agencies that provide services in GA 
outside of the coastal GA counties, a 
blanket ER has been issued.  
However, still list the address that 
applies to the unit or shelter.  



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 G:

 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 F), 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, 2020.  NO BUDGET REVISIONS WILL BE 

ACCEPTED after August 31, 2020 for RRH and 

Prevention Grants.

Quarter Deadlines for Submission

1st (July-Sept) September 30, 2019

2nd (Oct-Dec) December 31, 2019

3rd (Jan-Mar) March 31, 2020

4th (Apr-June) June 30, 2020

Final August 31, 2020



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, 2020.  NO BUDGET REVISIONS WILL 

BE ACCEPTED after May 31, 2020 for ESG grants with 

a contract end date of 6/30/2020.

Quarter Deadlines for Submission

1st (July-Sept) September 30, 2019

2nd (Oct-Dec) December 31, 2019

3rd (Jan-Mar) March 31, 2020

Final May 31, 2020



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, 2020. 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, 2020



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


What happens next?

1. Read guidebook, regulations, and adopt required forms.

2. Fully execute contract and send back to DCA.

3. Develop written policies and procedures according to 

regulation, including LAP and VAWA items.

4. Get appropriate staff in place and trained.

5. Ensure your HMIS is set up correctly. 

6. Participate in DCA trainings.

7. Request Technical Assistance

8. Serve clients!



Required DCA Trainings

 ESG Administrative practices and Grants 

Management(webinar)

 Coordinated Entry

 New Sub-grantee Technical Assistance

 Case Management

 Balance of State Written Standards

 Fair Housing/Limited English Proficiency

 HMIS Trainings

 Other??  Please reach out soon if you need Technical 

Assistance!!!!



Training Attendance

 Appropriate staff members should attend trainings.

 New programs or those with new staff should 

attend applicable in-person trainings whenever 

possible.

 PLEASE TAKE ADVANTAGE OF WEBINARS!



Required Reports

 Data Quality Report with every reimbursement

 County Served Report (Quarterly)

 Hotel Motel Voucher Overflow Report (Quarterly)

 Environmental Review form for Coastal Agencies



*Update*

 For Application Process 2020, Rapid Rehousing and 

Homeless Prevention Projects will no longer be 15 

Months. The new grant cycle will be July 1, 2020-

June 30, 2021.

 Mid Year Review will be conducted in January 

2020. High performing agencies funded for 

Emergency Shelter and Rapid Rehousing will be 

considered for additional funds, if available.



ESG Resources

 DCA ESG Program website:

https://dca.ga.gov/safe-affordable-housing/homeless-special-needs-

housing/emergency-solutions-grants or www.dca.ga.gov

 Safe and Affordable Housing Emergency Solutions Grant 

 HUD Exchange:

https://www.hudexchange.info

 National Alliance to End Homelessness:

http://www.endhomelessness.org/

 Georgia Housing Search:

www.georgiahousingsearch.org

 Georgia Gateway:

https://gateway.ga.gov/access/

https://dca.ga.gov/safe-affordable-housing/homeless-special-needs-housing/emergency-solutions-grants
http://www.dca.ga.gov/
https://www.hudexchange.info/
http://www.endhomelessness.org/
http://www.georgiahousingsearch.org/
https://gateway.ga.gov/access/


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

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



