
NC HealthSmart Worksite Wellness
Program Evaluation Form

You recently participated in a worksite wellness program activity 

(name of activity) provided by (name of your worksite wellness committee). 

Please indicate your level of agreement using this four-point scale with the statements that follow:

1 = Strongly Disagree 2= Somewhat Disagree 3= Agree 4= Strongly Agree

Overall, this was an effective wellness activity. 1 2 3 4

This wellness activity influenced me to make healthier lifestyle choices. 1 2 3 4

This wellness activity is a useful activity for employees. 1 2 3 4

Please check below any areas that you would like to see the wellness committee provide programs and/or

activities for employees.

■■ Increase Healthy Eating ■■ Quit the Use of Tobacco

■■ Increase Physical Activity ■■ Manage Stress

Your input is needed in order to make improvements to your worksite wellness program, therefore com-

pletion of this form is necessary in order for us to continue to provide the best wellness programs and

activities at our worksite. Thank you!


