
Workplace Wellbeing Program – ANNUAL ACTIVITY REPORT
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:

	
	
	

	January, February, March
	Date(s)
	# of Partici-pants
	Cost

	Awareness Resources:

	
	
	

	Health Communication Campaigns:

	
	
	

	Prevention and Health Education Trainings:

	
	
	

	Behavior Change/Disease Management Programs:

	
	
	

	April, May, June
	Date(s)
	# of Partici-pants
	Cost

	Awareness Resources:

	
	
	

	Health Communication Campaigns:

	
	
	

	Prevention and Health Education Trainings:

	
	
	

	Behavior Change/Disease Management Programs:

	
	
	

	Were all the Grant Requirements completed? Yes or No
Submit completed questionnaire with report.


	Was all the grant money used?  If no, how do you plan on using the remainder?

                                                                                                                                                         
	Total Cost =

	
	Grant Amount =

	
	Remaining Funds =


Due: June 1st  








