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ALLEGHENY COUNTY SCHOOLS HEALTH INSURANCE CONSORTIUM

REQUEST FOR WELLNESS FUNDS

Pre-requisites: ACSHIC and the Wellness Sub-Committee will consider granting funding requests from school districts.  Given that the overall budget for these requests is moderate, we will consider matching funds (district and ACSHIC) first, followed by all other requests.  The ACSHIC will consider matching up to $4 per employee.   In order to apply for these funds, the district must have completed the Personal Wellness Profiles (PWP) with a 20% return and subsequently have a written operating plan.  Based on these results, the district should have chosen at least one or two goals to work on for the current school year and the funds requested by the district should support these goals.

Suggested ideas for funding: 

1. Matching funds for the 10,000 Steps program

2. Payment for a health field 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 

Please complete this form and submit to: 

Kathy Glynn 

Aon Consulting, Inc.

625 Liberty Avenue, 10th Floor 

Pittsburgh, PA 15222

FAX:  412-765-3022  

The form will be reviewed by the ACSHIC Wellness Committee and notification of funding will be determined ASAP. 

	Date of Request:
	_____________________________________

	Wellness Champion’s name:
	_____________________________________

	School District name:

	_____________________________________

	Number of School District Employees:
	_____________________________________

	Contact telephone number:
	_____________________________________

	Will the district match this funding request?
	_____________________________________

	Amount of funding requested*:
	_____________________________________


*School Districts can request up to $4.00 for each School District employee per school year if the School District is matching the amount.

REQUEST FOR WELLNESS FUNDS (continued)

Description of request: 
	

	

	

	

	

	


How will these funds help you meet your Wellness goals?

	

	

	

	

	

	


Once the funding is received, what follow-up activities will be planned?

	

	

	

	

	

	


What data will you collect to determine if funding positively impacted your Wellness  initiatives?

	

	

	

	

	

	



( Yes     ( No








For ACSHIC use only





Funding granted:   ( Yes    ( No


Amount of funding granted: ___________________________


Date reviewed by ACSHIC committee: __________________








