Agency Name___________________

Leadership Type: check one

Site ID # _____________________________ 






____  peer-led
_____ staff-led

_____ staff and peer led

Today’s Date








__/__/____





Peer/Staff ID#_____________________
Mpowerment Core Group Session Log

UINs  of Participant’s  Attending

	1. 
	8.

	2. 
	9.

	3. 
	10.

	4. 
	11.

	5. 
	12.

	6. 
	13.

	7. 
	14.


Please describe the activities of the meeting and the plans made by the Core Group:
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