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	Georgia Department of Community Supervision
APPLICATION TO PARTICIPATE IN THE
RE-ENTRY PARTNERSHIP HOUSING PROGRAM
Please print in dark ink or type

	
	
	Date Received:
	Log Number(s):
	Received by:

	
	DCS Use Only:  
	
	
	

	Applicant Information

	1. 
	Legal Applicant:
	     
	
	6. EIN (SSN for Individual):

	2.
	Also known as
(if applicable):
	     
	
	[bookmark: Text1]     

	
	
	
	

	3.
	Preferred Address
	     
	
	7.
	Applicant’s
Fiscal Year

	
	City/St/Zip
(P. O. Box ok)
	     
	
	Month Beginning

	
	
	
	
	     

	4.
	Street Address: 
	     
	
	Month Ending

	
	City/St/Zip
	     
	
	     

	
	
	Suppress this Address?  Yes      No 
Organizations serving protected classes may wish to protect their location(s).

	5.

	
	Senior Office Holder of Applicant
	
	Executive Director/Senior Operating Officer

	
	Name:
	     
	Name:
	     

	
	Title:
	     
	Title:
	     

	
	Phone:
	     
	Phone:
	     

	
	Fax:
	     
	Fax:
	     

	
	Email:
	     
	Email:
	     

	
	

	9.
	Submission Authorization

	       On behalf of the Applicant, I certify that I have been authorized by the governing body of our organization to submit this request to participate in the Re-Entry Partnership Housing Program.  This authorization took place during an official meeting of the governing body of the applicant and is appropriately documented in the minutes of that meeting.
     I understand that the purpose of this application is to qualify our organization to participate.  Actual participation and degree of participation is at the sole discretion of the Department of Community Supervision.  Our organization understands that the Department of Community Supervision reserves the right to accept or reject any application and to waive informalities. I further understand that all information submitted as part of this Application is subject to the Georgia Open Records Act.
     Should our organization be selected to participate, I certify that our organization understands the Application Guidelines, and will follow the terms of those guidelines, as appropriate.
     To the best of my knowledge, the representations made in this request are true and correct.

	By:
	
	
	     

	
	Signature
	
	Type Name, Title & Date




	
	
	
	

	Applicant Name:       
	Page ____ of _____ Pages

	

	


Applicant Information  After studying the Application Guidelines, please respond to the following questions.  In appropriate sections, include sufficient information to address guideline requirements.  Include additional pages, if necessary.

Incomplete applications will NOT be accepted. If an application is incomplete, the applicant will be notified and must respond with the completed information within ten (10) business days of notification. If no response or an insufficient response is received, the application will be rejected and the applicant may not re-apply for a period of six (6) months.


	

	1. 
	What is your organization’s mission statement?

	
	[bookmark: Text2]     

	
	
	
	

	2.
	Describe your organization’s current work. 

	.
	     





	        Applicant Name:       
	Page ____ of _____ Pages



	3.
	List all program employees and their job titles.

	.
	     





	Applicant Name:       
	Page ____ of _____ Pages

	
	

	4. 
	How are residents referred to you?

	
	     

	
	

	
	

	5.
	How is your program funded?

	.
	     

	Applicant Name:       
	Page ____ of _____ Pages

	
	

	6. 
	Describe your facility. Include addresses and number of beds to be used, by location, for this project. Existing Emergency Shelter Grant (ESG) grantees must show the number of beds dedicated to “homeless persons” versus beds reserved for parolees.

	
	     

	
	

	
	Applicant name                                                                           Page ____ of _____ Pages

	7.
	What are your program entry requirements?

	.
	     

	
	

	 

	8.
	Do you provide transportation for your residents? If yes, for what services is transportation provided (e.g. Parole/probation appointments, transport to and from work, employment search, doctor’s/mental health appointments, substance abuse classes, etc.)?

	
	




	Applicant Name:       
	Page ____ of _____ Pages

	
	

	9. 
	Do you place residents in trustee/resident manager positions? If yes, what responsibilities are given to them?

	
	     

	
	

	
	

	10.
	Are employees present at the residence(s) in your program? If yes, how many? For what hours of the day are they present?

	.
	     




Applicant name                                                                         Page ____ of _____ Pages
	11.
	Will residents have the option of staying in the program once 90 days under RPH have been completed? If yes, what is the cost of rent? Does this cost include food?

	.
	     



12. Check all that apply.
											   YES	     NO
	Is your program within walking distance (1 mile) of public transportation?
	
	

	Do you offer on-site substance abuse counseling?
	
	

	Do you offer on-site employment assistance and/or work-ready program?
	
	

	Do you offer on-site anger management counseling?
	
	

	Do you offer on-site mental health counseling?
	
	

	Does your program perform drug screens?
	
	

	Does your program accept offenders on Electronic Monitoring (ankle monitors)?
	
	

	Does your program accept HIV-positive offenders?
	
	

	Does your program accept offenders receiving mental health treatment?
	
	

	Does your program accept sex offenders?
	
	






	Applicant Name:       
	Page ____ of _____ Pages



	13. 
	Describe your relationship, if any, with substance abuse providers in your area.

	
	

	
	

	14. 
	Describe your relationship, if any, with mental health service providers in your area.

	
	




	Applicant Name:       
	Page ____ of _____ Pages




	15.
.
	Are residents of your program provided house keys? If no, how are residents granted access to the residence?

	.
	     

	
	

	16. 
	
What is your program’s curfew? How is it enforced?

	
	     

	
	



Applicant name                                                                        Page ____ of _____ Pages

	17.
	What type of behavior results in immediate discharge from your program?

	.
	     



	18.
	Please include any other pertinent information about your programs.

	.
	     

	
Applicant Name:       
	Page ____ of _____ Pages

	
	

	19.
	Applicants must assemble the following information, mark it as “Attachment A,” and attach it to the application.  

	

	a
	Enclosed
	N/A
	If applicant is a non-profit (includes churches), include a copy of the organization’s Articles of Incorporation, Certificate of Incorporation and any amendments filed subsequent to the issuance of certificate.

	
	
	
	

	

	b.
	Enclosed
	N/A
	If applicant is a non-profit, include a copy of the non-profit organization's most recent 501(c)(3) tax-exemption determination letter.

	
	
	
	

	

	c.
	Enclosed
	Applicant must submit a copy of their organization’s most recent submission to the Internal Revenue Service.  Form 990 is required under section 501(c) of the Internal Revenue Code for non-profits.  All others must submit individual or corporate returns, as required.

	
	
	

	

	d.
	Enclosed
	Submit financial statements for the most recently completed fiscal year.  

Non-profit organizations should include the following:  (1) Statement of Financial Position, (2) Statement of Activities (including an analysis of sources of revenue), (3) Statement of Cash Flows, and (4) Statement from responsible person regarding the basis of statement preparation.  These statements must be prepared in accordance with the requirements stated in OCGA 50-20-3.  

Individuals should include a statement of assets and liabilities (FNMA Form 1003a or equivalent – see DCA website at www.dca.state.ga.us/housing/specialneeds/programs/rph.asp).  

For-profit organizations should include the following: (1) Income Statement, (2) Balance Sheet, and (3) Cash Flow Statement.


	
	
	

	

	e.
	Enclosed
	Submit a letter from a person in position of authority (mayor, city/county manager, sheriff, etc.) with the local government where housing will be located.  The local government must state that it supports the submission of your application and that local requirements have been met.

	
	
	

	

	f.
	Enclosed
	Submit Grantee’s policy for serving parolees.  Policy should cover all matters for which policy is required.  See Application Guidelines.

	
	
	

	

	g.
	Enclosed
	The senior administrative officer of the Grantee must consent to have an NCIC/GCIC background check completed by the Board of Pardons and Paroles.  The format for consent is a part of the application package.

	
	
	

	h.
	Enclosed
	A copy of the driver’s license/state-issued ID or passport of the senior administrative officer of the Grantee.

	
	
	

	

	i.
	Enclosed
	A signed copy of the Contractor Affidavit (available for download at http://www.dca.state.ga.us/housing/specialneeds/programs/documents/ContractorAffidavit.pdf)

	
	
	

	

	j.
	Enclosed
	Authorization Agreement for Automatic Deposits (available for download at http://www.dca.state.ga.us/housing/specialneeds/programs/downloads/ACHDirectDepositSignUp.xls) and a blank, voided check for the account in which funds will be deposited.

	
	
	

	


	k.
	Enclosed
	If available, please provide a brochure containing information about your agency, mission, programs, facilities, etc. for duplication and distribution to parolees.

	
	
	

	

	l.
	Enclosed
	Other Info At Applicant’s Discretion (describe)
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	GCIC/NCIC CONSENT FORM
	








	
	To be completed by senior administrative officer of applicant.
	

	
	     
	
	

	
	Full Name Printed
	
	

	
	     
	
	

	
	Address
	
	

	
	     
	
	

	
	City, State, Zip Code
	
	

	
	
	

	
	     
	
	     
	
	     
	
	     
	
	     
	

	
	Weight
	
	Height
	
	Hair Color
	
	Eye Color
	
	Sex / Race
	

	
	     
	
	     
	
	     
	

	
	DOB
	
	Social Security Number
	
	Driver’s License Number / State
	

	
	
	

	
	Authorization and Certification:
	

	
	
I hereby authorize the State Board of Pardons and Paroles to receive any criminal or driver’s license history information, at any time, pertaining to me which may be in the files of any state or local criminal justice agency.

I am also certifying that I will obtain at the outset of the program and retain for State Board of Pardons and Paroles review, at any time, criminal and driver’s license history information for all employees, agents, volunteers or others authorized by Grantee to work with parolees.

	

	
	By:
	
	
	
	
	

	
	
	Signature
	
	Date
	
	

	
	
	
	

	
	
	

	
	Witness
	

	
	
	

	
	Notary
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