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Access Point Sign-In Sheet
This form documents first-time and
repeat job seekers as well as
identifies individuals needing
referrals (to the One-Stop Center)
for intensive and other services.
Equal Opportumity
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Access Point Staff Member:-—,

Center Orientation (Hear about all of the Gentes Service:

Time: 30 Minutes
Interview Techniques

Access Point Workshop Attendance Log
This document verifies that Access Point staff
have met the initial requirements of training, as
outlined in Memorandum of Understanding be-
tween Maricopa County and the Access Point or-
ganization, prior to official opening.

Time: 3 Hours




