
 

TECHWELLNESS COMMITTEE 
APPLICATION FORM 

 
Responsibilities 
 
Responsibilities of this committee will be to develop and help relay ideas for monthly lunch and learns, review 
the current TechFit program, formulate periodic educational programs and help facilitate  ideas to increase the 
Health/Wellness programs offered to the University Community.   A Mission Statement will be developed by 
the committee members as the goals and purpose are defined. 
 
 

 
Please return to Michigan Tech’s Benefits office by April 4, 2008 

 
Please Print                  Date:__ _________________________ 
 
Name of Applicant: _________________________________________      Dept: ___________________________ 
 
Phone Number: _____________________  Email Address: _________________________ 
 
Please circle one that applies:    Faculty   Staff    Undergraduate Student   Graduate Student 
 
Why do you want to become a member of the TechWellness committee?_____________________________________ 
 
_______________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

How do you think your knowledge, experience and skills would contribute to the committee?____ ______________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

Do you have experience or involvement with Wellness programs? _________________________________________ 
________________________________________________________________________________________________ 
 


	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Button40: 


