










WELLNESS PROGRAM 
Participant Application 

    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Employees are encouraged to seek their physician’s advice before commencing with any diet 
or exercise programs. 

Application is valid for six (6) months.  
 
 

                                                                                                                                                                                                                  
Encl (3) 

Employee’s Last Name/First Name/Middle Initial 
 
 
Organization Code    Phone Number 
 
Supervisor’s Last Name/First Name/Middle Initial 
 
 
Organization Code    Phone Number 
 
 
Individual Wellness Program (specify) Beginning Date 
 
      Total Hours 

 Mon         Tues              Wed              Thurs            Fri  Time Investment 
              Employee’s Signature 
 
 
               Supervisor’s Signature 
 

Safety Briefing/Risk Assessment/Control Measures: 
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