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Wellness Release Time Acknowledgement 
 

Privacy Notice: State law requires that you be informed that you are entitled to: (1) request to be 

informed about the information collected about yourself on this form (with a few exceptions as 

provided by law); (2) receive and review that information; and (3) have the information corrected at 

no charge. To request this information, contact livingwell@tamu.edu. 

Instructions: Employees requesting participation in Wellness Release Time should complete this 

form to acknowledge they have reviewed and understand the information outlined in System 

Regulation 31.02.13 and Wellness Programs Standard Administrative Procedure 31.02.13.M0.01. 

Employee Name:______________________________________________________________ 

 

 I acknowledge that Wellness Release time is not considered work time for purposes of Workers’ 

Compensation benefits. 

 I have read and understand System Regulation 31.02.13, Standard Administrative Procedure 

31.02.13.M0.01 and the Wellness Release Time General Guidelines. 

_____________________________________________ ______________________ 

Employee Signature Date 

_____________________________________________ ______________________ 

Supervisor Signature Date 

File as follows: 

• Supervisor copy – File in the supervisor’s personnel/employee records. 

• Employee copy – Provide a copy to the employee for their personal records. 

Need help? Email livingwell@tamu.edu. 

List the days of the week and times you plan to use wellness release time (for example, 

Monday and Wednesday, 4:30-5 p.m., and Friday, 8-8:30 a.m.). 
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https://rules-saps.tamu.edu/PDFs/31.02.13.M0.01.pdf
https://policies.tamus.edu/31-02-13.pdf
https://livingwell.tamu.edu/wellness-release-time/#:~:text=GENERAL%20GUIDELINES,work%2Drelated%20injuries.
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