\0/ FIT
@ \\ellness Activity Approval Form

LIFE 2016-2017 WELLNESS PROGRAM

EMPLOYEE INFORMATION

Date Requested: Employee Name:
E-Mail Address: Phone Number:
Department: Employee Signature:

WELLNESS ACTIVITY DETAILS

Complete the form and return it to Anita Stoker (astoker@flaglercounty.org; fax: (386) 313-4107). All requests for approval
will be addressed within 30 days of receipt. All requests for approvals must be received prior to 8/1/2017 to be considered.

Indicate your wellness activity and provide a brief description including frequency and intensity of the activity
in the space provided below.

NOTE — Please provide any supplementary information (above or attached) that may aid in the approval of this
activity.

ForR HUMAN RESOURCE USE ONLY

Date Replied:

HR Signature:

Comments:

Flagler County reserves the right to make the final determination of the qualification of wellness programs and activities.


mailto:astoker@flaglercounty.org

	Text76
	Text77
	Text78
	Text79
	Text80
	Text81
	Text82
	Text83
	Text84
	Text85
	Text86
	Text87
	Text88
	Text89
	Text90
	Text91
	Text92
	Text93
	Text94
	Text95
	Text96
	Text97
	Text98
	Text99
	Text100
	Text101
	Text102
	Text103
	Text104
	Text105
	Text106
	Text107
	Text108
	Text109
	Text110
	Text111
	Text112
	Text113
	Text114
	Text115
	Text116
	Text125
	Text126
	Text127
	Text128
	Text129
	Text130
	Text131
	Text132
	Text133
	Text134
	Text135
	Text136
	Text137
	Text138
	Text139
	Text140
	Text141
	Text142
	Text143
	Text144
	Text145
	Text146
	Text147
	Text148
	Text149
	Text150
	Text151
	Text152
	Text153
	Text154
	Text155
	Text156
	Text157
	Text158

