Form 14 The MVR Statement of Service Responsibility:  09  01  05

The MVR Statement of Service Responsibility
Because my substance use or abuse has resulted in impediments to employment, I understand that I must comply with the following conditions to help me benefit from Montana Vocational Rehabilitation services:

1. Demonstrate the ability, throughout the course of MVR services, to meet the standards of abstinence and sobriety required by the employment setting of my vocational goal.

2. Comply with recommendations from other professionals regarding the treatment of my substance use or abuse.  I may be asked to provide verification of compliance (up to and including UA) with my treatment plan by my VR counselor.    

3. Participate in some activity that reflects support of abstinence (i.e. self help group, church, sweats, spiritual development/maintenance, counseling, treatment, aftercare).  Verification through attendance sheets, letters from family, friends, counselors, religious leaders, agency/organization reports, relevant others may be requested by my VR counselor.

4. If applicable, adhere to requirements from law enforcement.  My VR counselor may require verification from parole/probation officer or court representative.

5. Participate in periodic reviews with my VR Counselor to assess the continued benefit of supports and vocational activity.

6. Take responsibility to see that verification of these conditions is provided in a timely manner by the relevant professional as arranged with my VR counselor.

Should I not meet the conditions stated above, I understand that services may be suspended.   Delivery of further services will be contingent on my meeting the standard required of my employment goal.  

CONSUMER SIGNATURE: ________________________ DATE: ______________


