	Colorado Rural Workforce Consortium
Exhibit A – One-Stop Partner Services
	





Name of One-Stop Partner:
Type of Program:	
Address, City, State, Zip Code:	
Telephone Number: 		Fax Number:
Web Site:  		E-Mail Address:


Identify all Sub-Areas in which your agency provides services:
	Broomfield
	
	Eastern 
	
	Northwestern 
	

	Pueblo 
	
	Rural Resort
	
	South Central 
	

	Southeastern
	
	Southwestern
	
	Western 
	

	Upper Arkansas 
	
	N/A
	
	N/A
	



Workforce Development System Services

Identify the services your agency provides, either directly or by referral to another One-Stop Partner.  Enter an “X” if you provide the services directly and enter an “R” for the services you access for your clients by referral.  Some boxes may have both an “X” and an “R.”  Enter Workforce services that your program provides that are not listed here in the blanks at the bottom of the chart.

	Preliminary Services
	Services Requiring Eligibility
	Training Services
	Employer Services

	Public Information
	

	Enrollment or Registration
	

	Financial Assistance for Training
	
	Job Listing
	

	Outreach, Recruitment
	

	Diagnostic Assessment
	
	Occupational Skills Training
	
	Candidate Screening
	

	Determination of Program Appropriateness for Customer
	

	Individual Self-Sufficiency or Employment Plans
	
	On-the-Job Training
	
	Candidate Testing
	

	Orientation
	

	Counseling: Group or Individual
	
	Skills Upgrading
	
	Job Referrals
	

	Resource Center
	

	Case Management
	
	Re-Training
	
	Space for Job Interviews
	

	Initial Assessment
	

	Basic Education, Literacy Training, GED Training
	
	Entrepreneurial Training
	
	Labor Market Information
	

	Workshops
	

	English as a Second Language Training
	
	Apprenticeship Training
	
	Local Economic Development Information
	

	Career Information
	

	Computer Literacy Training
	
	Customized or Workplace Training
	
	Employer Incentives
	

	Labor Market Information
	

	Job Readiness Training
	
	Work Experience, Internship (including Summer Jobs)
	
	Employer Seminars
	

	Job Search Skills & Information
	

	Life Skills Training
	
	
	
	Job Fairs
	

	Job Referrals
	

	Supportive Services
	
	
	
	Services to Laid Off Workers
	

	Labor Market Information
	

	Post Employment or Job Retention Services
	
	
	
	Outplacement Services
	

	Follow-Up
	

	Tutoring, Study Skills Training
	
	
	
	Job Analysis
	

	Eligibility Determination
	

	Leadership Development Activities
	
	
	
	Focus Groups
	

	
	

	Mentoring
	
	
	
	
	

	
	

	Alternative Secondary School
	
	
	
	
	




Please provide detailed descriptions of each of the following:
	
I. Access to Services

a. [bookmark: Text15]Describe the manner in which the One-Stop Partner will fulfill the access requirement.  Provide details.  The options are (1) co-location; (2) cross-trained staff; and (3) direct technological linkage.

II. Service Delivery

a. [bookmark: Text16]Describe services you will provide, coordination of services and delivery of services.  Include physical location where services will be provided.  Identify which items will be available at workforce centers and which will be available at other locations.

III. Current Resources

a. [bookmark: Text17][bookmark: Text21]Describe how the services you will provide will be funded.  Options include: (1) cash; (2) in-kind; (3) philanthropy; (4) private entities; and (5) alternative financing. Do not include infrastructure costs.  Per Colorado Policy Guidance Letter #: WIOA-2016-02, One-Stop Partner contributions to infrastructure costs of the One-Stop System must be added to this MOU by July 1, 2017.
[bookmark: _GoBack]
IV. Referrals

a. [bookmark: Text18]Describe how referrals for services will be coordinated. Including methods of referrals between partners, tracking referrals and related activities, coordination and follow through and shared data systems and documentation.

V. Assurances

a. [bookmark: Text19][bookmark: Text20]Describe methods to ensure that needs of workers, youth and individuals with barriers to development, including individuals with disabilities, are addressed in the provision of necessary and appropriate access to services, including access to technology and materials, made available through the One-Stop Delivery System.


VI. Co-Locations
[bookmark: Text22]
a.    List co-locations that One-Stop Partner is participating in.

*  Signature of One-Stop Partner:  By signing below, I swear and affirm that I am authorized to act on behalf of the One-Stop Partner identified below and that the information set forth in this Exhibit A is true, accurate and complete to the best of my knowledge, and acknowledge that the Parties to the MOU are relying on these representations.



*  Signature					   		Date

______________________________________
Printed/Typed Name, Title 

______________________________________
Name of One-Stop Partner


2

