
APPLICATION FOR WORKWELL DESIGNATION
Applications are due by 5:00 pm on January 4, 2008.  Please return one copy of your application by mail to: 

Chris Hawkins

Thurston County Public Health & Social Services Department

412 Lilly Road NE

Olympia, WA 98506

For questions, contact Chris Hawkins at 360-786-5581 ext. 17014# or hawkinc@co.thurston.wa.us

SUBMISSION DATE:  ____________________

EMPLOYER PROFILE

Employer Name:  ________________________________________________________________________

Number of Employees (Thurston County):  _______________________	  r  For-Profit 	  r  Not-for-Profit

Industry/Type of Business:  _____________________________________________________________	

# of Worksites/Offices (Thurston County):  ________________________

Name of Owner/CEO/Head of Organization:  __________________________________________________

Employer Address (Thurston County):  _______________________________________________________

______________________________________________________________________________________

Employer Phone #:  __________________________	 Employer Fax #:  __________________________  

Website Address:  _______________________________________________

Mailing Address (if different from above):  _____________________________________________________

______________________________________________________________________________________

CONTACT INFORMATION

Contact Name for Application:  _________________________________	 Title:  ______________________

Contact Phone # :  ___________________________	   Contact Email:  _____________________________

Signature of Owner/CEO/Head of Organization:  _______________________________________________

Apply Online!
Visit www.thurstonchamber.com to 

download your application.

20072007



YOUR STORY

The questions below provide an opportunity to tell the story of how you, as an employer, made a commitment to the 

health of your workforce during 2007.  Please provide your responses on this application form or a separate sheet of paper.

Response Required for Bronze, Silver, and Gold Designation

How did your organization provide ‘support’ for changes to the work environment or culture in 2007 that impacted or have 

the potential to impact healthy eating and physical activity among your employees?

Response required to one of the following for Silver Designation, to both for Gold Designation

Please include a brief description of the results anticipated or achieved due to your efforts.

What specific changes were made to the work environment or culture in 2007, that made ‘healthier food’ choices available 

or more accessible to employees?  

What specific changes were made to the work environment or culture in 2007, that made engaging in ‘physical activity’ 

during work hours an option or easier choice for employees?

Optional

Are there other policies, programs or activities, undertaken by your organization in 2007, to support employee health and 

fitness that you would like us to know about?


