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MEMORANDUM FOR Employee
SUBJECT:  Wellness Plan for Participating in the Employee Wellness and Civilian Fitness Program 

1.  During the six months you will participate in the Employee Wellness and Civilian Fitness Program, I have approved the following wellness plan.  This schedule begins date and ends date.  It reflects upto three hours of administrative leave each work week to participate in a scheduled program of exercise and wellness classes.  All other wellness activities will be scheduled on your personal time.  Your schedule my change due to mission requirements.  All changes to your Wellness Plan must be approved by your supervisor and documented (encl).
	Work Hours
	Day of Week/Time
Program Activity
	Wellness Activity

	0730-1630
	Mon//0730-0830
	Cardio at Gym

	0730-1630
	Wed/0730-0830               
	Swim at Abram’s Pool

	0730-1630
	Fri/1000-1100
	Weight Loss Class


2.  This work schedule is contingent on you complying with all of the program requirements.  If you are disenrolled from the program, any previously approved administrative leave may be converted to annual leave.

3.  Upon satisfactory completion of the program, your work schedule will revert to either your previous work schedule, or will change to a schedule dictated by mission requirements at that time. 

Encl






SUPERVISOR
Receipt Acknowledged.

___________________
________

Employee
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Ammendment to Wellness Plan
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