
Workplace Wellbeing Program – MID-POINT CHECK
Local Government: __________________________________________   Date: ___________________________

Key Manager(s):  1. ______________________________    2.  ________________________________________
Health Promotion Champion: ______________________________________________________________________

	July, August, September
	Date(s)
	# of Partici-pants
	Cost

	Awareness Resources:

	
	
	

	Health Communication Campaigns:

	
	
	

	Prevention and Health Education Trainings:

	
	
	

	Behavior Change/Disease Management Programs:

	
	
	

	October, November, December
	Date(s)
	# of Partici-pants
	Cost

	Awareness Resources:

	
	
	

	Health Communication Campaigns:

	
	
	

	Prevention and Health Education Trainings:

	
	
	

	Behavior Change/Disease Management Programs:

	
	
	

	Notes/Comments:

                                                                                                                                                         
	Total Cost =

	
	Grant Amount =

	
	Remaining Funds =


Due: January 1st  








