MnVP Quarterly Sponsor Report

(Must be received by MnVP by the 15th of each reporting month - the reporting months are
January, April, July and October)

MnVP Participant Name:

Quarter Report Covers (please check one and complete year):
____Jan-Mar, 20____
_ Apr-une, 20____
_ Jul-Sept, 20___
_ Oct-Dec, 20____

1.Has the MnVP Participant been contacting you as
frequently as agreed/needed? Y__ N___

2.Has the MnVP Participant been actively working
his/her 12 steps? Y___ N___

3.Please add any additional comments if answer to
question(s) 1 and/or 2 were no; or provide additional
information that would be beneficial for MnVP Staff
(please put N/A if not applicable and do not leave the
space below blank)

Sponsor Signature Date
(first name and last initial is accepted)

Please provide phone number and/or email address for MnVP staff to
periodically contact sponsor:

Sponsors - Please note if you would like to reach out to MnVP staff, you can do so by calling the
participant's case manager at any time.
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