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PURPOSE OF VISIT (Staff to complete) 

□ Register                   □ OA                      □ CalJOBSSM  

□  Duty                        □ WS                      □ CSB-WIN   

□ App _____              □ UI                        □ SS 

□ RR                            □ EMP____            □ VET 

□ Drop-off                  □ PJSA                    □ VSN 

□ Sup. Serv.               □ Other____ 
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