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NOTE: Your materials and information will be reviewed and then posted on the Nutrition and Physical Activity Program website and made available for other worksites to use.  Your submission of materials is an indication of your intent to share your materials with others. 
Worksite Name: 
     





Contact Person


Name       

Email       

Phone      
How would you categorize your company?

 FORMCHECKBOX 
 Agriculture
 FORMCHECKBOX 
 Communication
 FORMCHECKBOX 
 Education
 FORMCHECKBOX 
 Finance
 FORMCHECKBOX 
 Government
 FORMCHECKBOX 
 Healthcare
 FORMCHECKBOX 
 Manufacturing
 FORMCHECKBOX 
 Retail
 FORMCHECKBOX 
 Services to others
 FORMCHECKBOX 
 Transportation
 FORMCHECKBOX 
 Utilities
Other, please specify      
How many employees are in your company?

 FORMCHECKBOX 
 < 50

 FORMCHECKBOX 
 50 – 300

 FORMCHECKBOX 
 > 300

How would you classify the initiative? 

 FORMCHECKBOX 
 Communication or promotional campaign (marketing campaign to promote participation)

 FORMCHECKBOX 
 Behavioral Program, campaign or intervention (i.e. 10,000 step program, or exercise classes)
 FORMCHECKBOX 
 Policy change (i.e. flex time to be physically active)

 FORMCHECKBOX 
 Environmental change (i.e. healthy vending options) 
 FORMCHECKBOX 
 Assessment and evaluation (i.e. sample way that you measure success)
What’s the primary focus area for your initiative?

 FORMCHECKBOX 
 Physical Activity

 FORMCHECKBOX 
 Nutrition

 FORMCHECKBOX 
 Weight Management

 FORMCHECKBOX 
 Mental Health / Stress Management

 FORMCHECKBOX 
 Tobacco Cessation

 FORMCHECKBOX 
 Alcohol or Drug Use

 FORMCHECKBOX 
 Safety
 FORMCHECKBOX 
 Chronic Disease Management
Other, please describe      
Wellness Program Favorite Overview:
Name of the initiative:      
Purpose:       
Brief Description (1000 character maximum):      
Evaluation:
Why was this initiative successful?

     
What did employees like/not like about this initiative or receive from this initiative?
     
What would you do differently if you were going to implement this again or what words of advice would you have for another worksite looking to implement this initiative?       
Attachments?  Please check here if you have attachments that further describe your initiative and that you are willing to share with others.

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

INCLUDE ANY ATTACHMENTS WHEN YOU SUBMIT THIS FORM – THANK YOU.
(The more information you can provide to other worksites, the greater the value to them in trying to implement your program, activity, policy or environmental change.)
Save your completed form and email it along with any attachments to Jon Morgan @ jonathon.morgan@dhfs.wisconsin.gov
If you have any questions, contact Jon Morgan at the above email or call 608 266-9781.

