
Do YOU want to be a
leader in realizing the 

NC HealthSmart goal?

__________________________________________________________________________________ 
(name of worksite)

has a golden opportunity to become HealthSmart.

Join the 

Worksite Wellness
Committee

Contact ___________________________________________________________________________

to learn more about the program and the responsibilities of serving on the

worksite wellness committee.

Contact: _____________________________________________________________________________

Email ____________________________________ Phone ____________________________________

 


