Podcast Reflection Form
WEBER STATE UNIVERSITY

W Employee Weliness WELLNESS PAYS PROGRAM

Title Of Podcast:

Title Of Episode:

Date Listened: Podcast Length:

| — WHAT IS EPISODE ABOUT?

Il — LIST THE MAIN OBJECTIVES OF THE EPISODE.
A.

1l — WHAT DID YOU THINK OF THE EPISODE OVERALL?

IV — DID YOU LEARN ANYTHING NEW? IF SO, WHAT?
A.

V — WILL YOUR WELLNESS BE AFFECTED BY THIS EPISODE? IF SO, HOW?
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