
EXERCISE VERIFICATION FORM                 

NAME____________________________ PHONE #________________

E-MAIL____________________________________

*Please fill out the section below for 2 wellness points per month.

2 month period must be between January 1st and December 31st

From ___________ (date) to ____________ (date)

Website/Tracking App Used ________________ Username _____________________

Aerobic Exercise 2 month log (Must exercise a minimum of 30 minutes, 3x/week or equivalent)

Month 1 

Date Type of Exercise Minutes

Month 2 

Date Type of Exercise Minutes

I certify that the above information is correct.

___________________________________ Signature _____________ Date

Online Exercise Journal 2 month participation (Must exercise a minimum of 30 

minutes 3x/week or equivalent)
Must present proof of usage to HR. (Print outs, show app to HR employee, certificates or 

achievements, etc.)


