District-Based
Health/Wellness Program
Grant Application for 2010-11
For First-Time Participating Districts

District Name: Application Date:

District Contact Email address Phone

Mission Statement related to health needs of employees:

Committee Members (must include all employee groups):

Committee Members Job Titles

Meeting Dates (three meetings required)

Goals (for 2010-11)

Goals (for 2011-12)




Program Documentation and Activities: (sign-in-sheets, progress records, etc.)

Prepare a detailed analysis of the items to be purchased with the grant money and explain how these
purchases will help meet the Program goals. (attach any additional information to the application)

At the end of the school year, recipients will be required to prepare an analysis of the year’s programs and how
they met or failed to meet their goals and objectives. For example, indicate the number of participants per class or
event, weight loss per group for Weight Loss Challenge, etc.

Submitted by: Signature:




