[bookmark: _GoBack]Employment and Training One-Stop Career Attendance Verification Form

Client Name:_______________________________

Some tasks that you may complete in the One Stop Career Center cannot be tracked by the computer system.  To ensure that your participation in the One-Stop Career Center is verified, please have One-Stop Career Center staff fill in the day, year and initials beside the appropriate date.  If you have any questions, please contact your Employment and Training Case Manager.

PLEASE FAX THIS ATTENDANCE SHEET TO YOUR WORKER FROM THE DOL ONE-STOP CENTER:
DSS Food Benefit E & T Worker
1901 N. DuPont Hwy, Lewis Building
New Castle, DE 19720
Phone: (302) 255-9500
Fax: (302) 255-4454

You must spend at least one hour at the One Stop Center.

		DAY			YEAR			DOL STAFF INITIALS

January		______________________________________________________________

February  	______________________________________________________________

March		______________________________________________________________

April		______________________________________________________________

May		______________________________________________________________

June		______________________________________________________________

July		______________________________________________________________

August		______________________________________________________________

September	______________________________________________________________

October	______________________________________________________________

November	______________________________________________________________

December	______________________________________________________________


