
Name: _____________________

Date: ______________________

Department: ________________

Starting Weight: _____________

Witness: ___________________

Name: _____________________

Date: ______________________

Department: ________________

Ending Weight: _____________

Witness: ___________________

Project Zero Form

Return top half of form to Employee Wellness by 
DECEMBER 1, 2026

Mail Code: 5200 or email wellness@weber.edu

Return bottom half of form to Employee Wellness by  
JANUARY 18, 2027

Mail Code: 5200 or email wellness@weber.edu


