FY _______ NEBRASKA HOMELESS ASSISTANCE PROGRAM

ESSENTIAL CLIENT SERVICES

Organization:  ______________________________________

Grant Number:  _______________

ESGP  _____  HSATF  _____
ESSENTIAL CLIENT SERVICES – Allowable Items

Case management services to homeless clients only.  Any other programs that promote self-sufficiency and economic independence are also included in this category.  Other services, including food, job training, clothing, transportation (including gas vouchers and bus tokens), child care, health care, counseling, substance abuse treatment.  Staff salaries to help in obtaining the aforementioned and other assistance including veterans benefits, permanent housing, SSI, TANF, CA, and food stamps.

	Check No.
	Date of receipt from vendor
	Vendor
	Total Expense
	Charged to Grant
	Description

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	                                       TOTAL OF THIS REQUEST  $


FundingRequest Essential Client Services

