[image: C:\Users\sassanon\Desktop\co_dpa_pr_swp_300_rgb.png]
	Wellness Grant Application Form
The State Employee Wellness Program would like to support health and wellness for each State Agency and is offering up to $5000 to support wellness activities.  These dollars will be provided to each requesting agency by the Department of Personnel & Administration, and will be spent by the agency.  
Funds may be used for any activity that supports and encourages the health and wellness of your agency’s employees.  Ideas for use of funds may include, but is not limited to: purchase of fitness equipment, purchase of approved health programs or services (weight management programs, massage therapy, etc), payment of fitness class instructors, purchase of small items (pedometers, etc).  Please be creative in your application.
Please complete all parts of the application, and submit to the Wellness Program at state_wellness@state.co.us.  Please contact Statewide Wellness Coordinator Nate Sassano at 303-866-3892 or nate.sassano@state.co.us with any questions.
AGENCY INFORMATION
 Agency ____________________________________________________________________                                                    
Address  ___________________________________________         Phone ______________________
Contact Person for this application______________________________________________________              
Title ______________________________________________________________________________
Contact Phone ___________________________         Email__________________________________
Dept Accounting Contact:______________________________ Phone__________________________
Email______________________________________________
APPLICATION
Please provide a detailed description of the proposed project and activities. Attach additional pages if necessary.
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How will this service or program improve the health and wellness of employees in your agency?
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What are the anticipated impacts of these activities (i.e. weight loss, improved fitness, improved nutrition, increased safety, improved morale, etc)?
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How will you evaluate the success of the project?
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please indicate the amount of your request and provide a detailed budget.
Requested Amount (up to $5000): __________________________________________
Detailed Budget:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
image1.png
COLORADO

State Wellness Program

A





