BOISE STATE UNIVERSITY

June 24, 2004

TO: Classified and Professional Staff
FROM: Robert Kustra, President
RE: Request for Release Time

Many employees participate in a regular exercise program using campus facilities during the working day. As
a result of this interest and the university’s commitment to wellness and fitness, | authorize release time up to
45 minutes per week for those employees desiring to exercise during work hours and whose exercise program
is acceptable. Supervisory approval is necessary to determine when this release time can be utilized during the
work week.

The procedure outlined below must be followed for participation:

Complete this form.
Obtain initial approval (indicated by supervisor’s signature).
Send completed form to Boise State University Wellness Service, MS-1351.
Wellness Services will:
a. Review and suggest recommendations, if necessary, and approve final exercise plan.
b. Send copies of approval and any program recommendations to employee and supervisor.
c. Send follow-up emails quarterly to monitor the progress of your exercise program.
5. As part of your overall program, you are encouraged to participate in annual wellness screenings.
6. Please call Wellness Services at ext. 5685 if you have any questions

oD

EXERCISE RELEASE TIME REQUEST FORM AND ASSESSMENT (Please print)

Name: Dept.: Ext..

Supervisor’s Name: Ext.:

Supervisor’s Signature:

Exercise Program Description: In the space below, please briefly describe:
» The type of exercise(s) you intend to do.

» Your proposed exercise schedule (including days and times) per week.

» How do you plan to incorporate your 45 minutes of exercise release time per week?
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Boise State University Employee Wellness Program
The following information will help Wellness Services better serve you, the employees, in developing and

creating an Employee Wellness Program that fits your needs. Please take a moment to complete the following
questions.

Preferred email address:

How would you rate your over all fitness level? _ Poor __ Fair ___ Good ___ Excellent

What is your fitness goal? (Example: Body Fat Loss, Muscle Gain, General Health, etc.)

What fitness activities do you most enjoy?

What fitness activities do you least enjoy?

What type of health/wellness programming would you most like to see?

What incentive(s), if any, would encourage you to participate in Employee Wellness events?

Year born: 19

Race:
African American/Black American Indian/Native American/Alaska Native
Asian American Caucasian/White Native Hawaiian or Pacific Islander
Hispanic/Latino/Latina Other:
Gender:
Male Female

Thank you for taking the time to complete this form!

7/6/2004



	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Check Box15: Off
	Check Box16: Off
	Text16: 
	Check Box17: Off
	Text18: 


