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Practice:
Are you working in the nursing field? __________________________________________
Current Employer: _____________________________________________________________
Current Position:  ______________________________________________________________
Describe any work situation that concerns you and/or any changes in
employment:
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

Health: Describe any health problems and/or treatments.
Copies of prescriptions or documentation of any treatment, hospitalization,
office visit, etc. Must be enclosed or forwarded to MnVP. Describe any
upcoming medical or dental procedures that are currently scheduled for next
quarter. 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

Recovery:
                                  Planned      Attended      Absences 
12 Step Meetings:         _________        __________         ____________ 
Aftercare Meetings       _________        __________         ____________ 
Other:                              _________       ___________       _____________ 
Share insights, Problems, 12 Step Work, Progress with Sponsor, Growth
during the past month:
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

Please submit report directly to MnVP via Spectrum/Affinity

Participant's Name: ________________________________________________
Report for (circle one):  

 Jan-Mar     Apr-Jun     Jul-Sept     Oct-Dec     Year: 20_________


