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REQUEST FOR WELLNESS FUNDS

ACSHIC and the Wellness Committee will consider granting wellness related funding requests from school entities to impact employees.  ACSHIC will consider funding up to $3 per employee, or matching funds up to $5 per employee, each school year (July to June). The school entity eligibility count is based on employees on ACSHIC’s medical insurance at the time of the funding request.   School entities should choose at least one goal to work on for the current school year and the funds requested by the school entity should support these goals.  Funds provided by ACSHIC are not to exceed the cost of the approved services incurred by the school entity.  

Wellness Funds Steps:

1. Complete the next page in its entirety and submit via email to Cynthia Stith, Consultant, Aon at Cynthia.stith@aon.com and Stephen Jacob, Consultant, Aon at stephen.jacob@aon.com . Preferred that the form be completed electronically via Microsoft Word.
2. Request will be reviewed by ACSHIC Wellness Committee and notification of funding approval will be determined and provided ASAP.
3. Approved funds will be provided to the school entity upfront based on good faith estimated costs and eligible amount.
4. As a condition of funding, by June 30th following the completion of services/events in which the funds were provided, the school entity must:
a. Provide an itemized listing of actual costs and email to Carleen Burns, AMCA Systems, at c.burns@amcasystems.com. Please include a short description of each expense and associated costs. If the school entity was matching funds, please identify the total amount spent from both ACSHIC funds and from the school entity match. Any remaining unspent ACSHIC funds for approved services/events must be returned to ACSHIC by the end of the next school year, June 30th.
b. Additionally, complete at least one or both of the following:
i. Fill out the Wellness Completion Questionnaire Form and submit via email to Cynthia Stith, Consultant, Aon at Cynthia.sith@aon.com Stephen Jacob   Consultant, Aon at stephen.jacob@aon.com. Note: ACSHIC reserves the right to contact the school entity contact for information to provide for the ACSHIC Community Magazine.
ii. Share a summary of your event with the editor of the ACSHIC Community Magazine to be used in a future magazine edition.  The contact information for Community Magazine is Jason Maholy at jason@communityhealthmagazine.com, (312) 940-8870.

Examples for funding, but not limited to: 

1. Funds for a 10,000 Steps program.
2. Payment for a wellness/health related speaker.
3. Fitness material, which can be used by staff on-site (elastic bands, yoga balls, etc.).
4. Health field related classes: Stress management, Nutrition, other lifestyle improvement programs.
5. Creative strategies to impact the physical and/or nutritional environment.
6. Audio-visual material.
7. Public relations material both internal and external to the organization.












	Date of Request:
	

	Wellness Champion’s name:
	

	School Entity Name:	
	

	Number of Entity Employees on the medical insurance:
	

	Contact telephone number:
	

	Will the School Entity match this funding request?
	☐ Yes           ☐  No


	Amount of funding requested: $3/employee; or $5 if matched by School Entity

	Total Requested $______________/ but not more than what will be spent of services requested.



When filling out electronically in Microsoft Word, the fields below will automatically expand if more space is needed.

Description of request: 
	



How will these funds help you meet your Wellness goals?
	



Provide an itemized list of estimated expenses:
	



You may attach any supporting documents as necessary or additional pages if space provided above is insufficient.For ACSHIC use only
Funding granted:   ☐ Yes  ☐   No  	Amount of funding granted: ______________ 
Date reviewed by ACSHIC committee: ______________





WELLNESS COMPLETION QUESTIONNAIRE FORM

Fill out this Wellness Completion Questionnaire Form and submit via email to Stephen Jacob, Consultant, Aon at stephen.jacob@aon.com. Preferred that the form be completed electronically via Microsoft Word. The fields will automatically expand if more space is needed.

What services/events/activities did you have with the approved funds: 
	



Please describe the participation for each event funded via the ACSHIC wellness grant: 
	



How did you advertise the services/events/activities?
	



Who was eligible to attend? Was attendance mandatory or voluntary?
	



Did you receive any feedback from participants? If so, please provide some examples of the feedback.
	




If your school had not matched funds, would matching funds have impacted your services/events/activities?
☐ Yes           ☐  No

Does the school plan to request funds in the following year? If not, please provide a brief explanation.
☐ Yes           ☐  No

Brief explanation:
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