Sponsor Form - Quarterly Report

MnVP Participant Name:
Dates Report Covers (please circle):

Jan-Mar Apr - June Jul-Sept Oct- Dec
Year: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.Would you like to provide MnVP staff with any
other information regarding the MnVP
Participant? Y__ N___

If yes, please provide here:

Sponsor Signature (first initial last name is accepted) Date

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 601.957.6298 or emailling MNVP@msbn.ms.gov
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