


















 

Welcome to the Southwestern Division’s Civilian Fitness Program! 

We appreciate your interest in the Civilian Fitness Program (CFP) and hope to make enrollment and 

participation as simple as possible.   Please take a few minutes to acquaint yourself with the CFP 

enrollment and participation procedures contained in this packet. 

The CFP Enrollment and Participation Packet is designed to take you through all the necessary steps to 

enroll employees in the CFP Program, track participation and evaluate the program to assist us in making 

future improvements.  Enrollment occurs twice a year, in June and December.  Once approved, 

participation in this fitness program begins on the first of January or July, and runs consecutively for six 

months.  You will be advised when approval for participation in the program has been granted.  You will 

be provided with the Notification of CFP Participation signed by your immediate supervisor.  You will be 

required to maintain a log of your fitness activities, report CFP administrative leave usage on your 

timesheet and complete a post assessment survey, upon completion of the program. 

Your Civilian Fitness Coordinator at your District/Office will assist and guide you through the enrollment 

process. 

Congratulations for taking the first step to getting fit and staying healthy! 

        Pacesetter’s Strong!! 

__________________________________________________________________________________ 
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Southwestern Division 

Civilian Fitness Program Enrollment and Participation Packet 



 

I.  ENROLLMENT AND PARTICIPATION PROCEDURES  

Civilian Fitness Program enrollment and participation periods: 

 Enrollment Periods CFP Participation Periods 

 1-15 June Start date 1 July – End Date 31 December 

 1-15 December Start date 1 January – End Date 30 June 

     a.  The Civilian Fitness Coordinator 

          (1)  Serves as the overall program coordinator.  Announces the Civilian Fitness enrollment and 

participation periods to the workforce in line with the above enrollment schedule and provides interested 

personnel with enrollment information.  Distributes the CFP Enrollment and Participation Packet to 

interested personnel 

          (2)  Once approval is granted to an employee, maintains the Supervisor and Employee Participation 

Agreements and the CPF Employee Acknowledgment/Notification of CFP Participation sheet.  Ensures 

CFP Post Assessment Surveys are completed by CFP participants.  Reviews and makes improvement to 

the program, as appropriate.   

          (3)  Tracks and monitors CFP utilization and prepares and submits the annual program report. 

     b.  Employees complete and submit enrollment and participant packet during the enrollment window.  

The employee reviews the CFP Roles and Responsibilities / Conditions and acknowledges understanding, 

by signing Attachment 1.  Additionally, the employee completes the CFP Supervisor and Employee 

Participation Agreement (Attachment 2) and submits both documents to the immediate supervisor for 

review and decision by the second level supervisor. 

     c.  Upon approval,  the CFP Supervisor and Employee Participation Agreement will be signed by the 

second level supervisor.  The immediate supervisor notifies the employee of participation approval or 

disapproval by providing the employee with the Notification of CFP Participation (Attachment 1).  A 

copy of the decision will also be furnished to the local Fitness Coordinator.  Additionally, when 

participation is approved, the timekeeper will be furnished with a copy of the notification.   

     d.  The employee begins fitness activities in line with the CFP participation period agreed 

upon/approved.  The employee maintains the SWD CFP Fitness Log (Attachment 3) throughout the six-

month fitness program.  Each month (at the end of every month) s/he submits the Fitness Log to their 

immediate supervisor for review. 

     e.  Time and attendance records must reflect time used in association with the CFP.  Both employee 

and supervisor are responsible for ensuring proper entries have been annotated on the timesheets. 

     f.  At the conclusion of the six month CFP participation period, the employee completes the CFP Post 

Assessment Survey (Attachment 4) and submits to the local Civilian Fitness Coordinator for future 

program improvements. 
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II.  CFP ROLES AND RESPONSIBILITIES / CONDITIONS 

1.  Employee: 

     a.  Will start and finish each exercise session within the confines of the installation/designated fitness 

facility as identified in the Agreement. 

     b.  Will utilize the allotted three (3) hours of administrative leave per week.  Fitness/exercise program 

will not exceed one (1) hour per day, to include preparation time.  Participants may however, extend this 

time in conjunction with their lunch period or by exercising at the beginning or end of their duty shift. 

     c.  Any medical fees incurred and/or any fees associated with joining fitness programs, use of 

equipment, trainers, etc., are the expense and responsibility of the participant. 

     d.  Employees injured while engaged in the CFP have the right to file a claim under the Office of 

Workers Compensation. 

     e.  Exercise periods are official duty time.  Failure to appear, inappropriate use of exercise time, or 

misconduct during these periods is considered a workplace infractions occurring during normal duty 

hours and is subject to appropriate disciplinary action. 

     f.  Employees must maintain the Participant Fitness Log, recording CFP activities to include date, day 

of the week, activity, start time, end time, and location.  Employees must submit the fitness log to their 

supervisor at the end of each month for their review. 

     g.  At the end of the CFP six month period, employees complete the CFP Post Assessment Survey to 

assist in evaluating the program effectiveness.  Employees are to submit the Post Assessment Survey to 

their local Civilian Fitness Coordinator. 

2.  Supervisor: 

     a.  Supervisors encourage employees to actively pursue healthy behaviors and begin and maintain 

fitness activities.  Recommend approval/disapproval to second level supervisor.  Notifies the employee of 

the decision to approve / disapprove program participation by returning a signed copy of the CFP 

Notification of CFP Participation to the employee.  The supervisor retains the original Acknowledgement 

/ Notification Sheet (Attachment 1) and provides a copy, along with a signed copy of the Supervisor and 

Employee Participant Agreement, to the local Civilian Fitness Coordinator.  The timekeeper is also 

advised of the employee’s program participation dates via Attachment 1. 

     b.  The supervisor coordinates a fitness schedule that designates the time during the work-week for 

program participation.  Supervisors should consider mission requirements, along with employee 

preference, when determining the civilian fitness program schedule.  A maximum of three (3) hours per 

week will be annotated as administrative leave on the timesheet during the six (6) month period of 

participation in the program.   

     c.  Supervisors monitors employee participation in the program to ensure that allotted time is being 

used properly.  Supervisors have the discretion to terminate their employee’s participation based upon a 

determination that the employee is not using the allotted time for the intended program purpose or to 

change the designated schedule as necessary to meet mission requirements. 
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III.   CPF EMPLOYEE ACKNOWLEDGEMENT 

 

Employee  Name ________________________________  Date:____________________________ 

Employee’s Signature ____________________________ Telephone:  _______________________ 

Email Address:  __________________________________________________________________ 

I have read and understand the roles and responsibilities/conditions associated with the Civilian Fitness 

Program (CFP) contained in the enrollment and participation packet.  I certify the enrollment documents I 

am submitting are complete and accurate.  I understand that I will not be able to participate in the CFP 

until I have received participation approval.  Notification will be provided to me by my immediate 

supervisor.  My participation will be in line with the CFP participation schedule/location approved below. 

_____________________________________________________________________________________ 

IV.  NOTIFICATION OF CFP PARTICIPATION 

Date:  ________________________ 

Above named employee       is / is not       authorized to participate in the command-sponsored Civilian 

Fitness Program.  When approved, participation is granted for three one hour per day sessions each week, 

for six consecutive months, as noted below.  If not approved, reasons are provided below:   

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

1 January   Through  30 June 

1 July    Through  31 December 

LOCATION:  The specified exercise location listed on the CFP Supervisory and Employee Agreement 

will be the place of duty during the authorized fitness / exercise periods. 

FITNESS / EXERCISE TIME:  A maximum of one hour per day (as noted below) is authorized. 

FROM  _______          TO________ 

FITNESS / EXERCISE DAYS:  A maximum of three days per week (as circled below) is authorized. 

Monday Tuesday Wednesday Thursday Friday  Saturday Sunday 

Immediate Supervisor’s Signature/Date: 

_____________________________________________________       
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MEMORANDUM FOR Commander, Southwestern Division (CESWD-HR/CESWD-RM) 

 

SUBJECT:  Southwestern Division Fitness and Health Program Report for FY20__ 

 

 

1.  References. 

 

 a.  Memorandum, HQUSACE, 17 March 2008, subject:  Fitness and Health Program Policy, 

enclosure 1. 

 

     b.  Memorandum, CESWD-HR, date_____, subject:  Southwestern Division Fitness and 

Health Program Policy Guidance. 

 

2.  The Civilian Fitness Program (CFP) was established in _____(Month / Year) at ___________ 

District.  This memorandum transmits the FY20__  Annual Fitness and Health Program Report.   

 

     a.  The workforce was informed of the CFP enrollment window on  MM/DD/YY and on 

MM/DD/YY.  Enrollment and participation are as follows: 

 

 (1)  1 – 15 June Enrollment Period: 

 

____  Applications submitted 

____  Applications approved 

____  Participants utilizing commercial fitness facilities 

____  Participants utilizing fitness facilities at military installations  

____  Participants utilizing fitness equipment on site at remote locations 

____  Applications denied   

Reasons for denial included the following: 

 

 (2)  1 – 15 December Enrollment Period: 

 

____  Applications submitted 

____  Applications approved 

____  Participants utilizing commercial fitness facilities 

____  Participants utilizing fitness facilities at military installations  

____  Participants utilizing fitness equipment on site at remote locations 

____  Applications denied   

Reasons for denial included the following: 

 

     b.  The Quarterly Administrative Leave Utilization Information data is at enclosure 1. 
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Office Symbol 

SUBJECT:  Southwestern Division Fitness and Health Program Report for FY20__ 

 

 

     c.  Program costs incurred in FY__ are as follows: 

 

       (1)  Contracted Organizational Rate was $______  for use of the fitness facility located at 

___________________. 

 

          (2)  Fitness equipment cost for equipment purchased for use by personnel at remote 

locations was $______.  Equipment purchased included:  (List) 

 

     d.  Health and fitness events held included:  (List health and fitness events and number of 

participants at events such as, health screening; nutrition programs; injury and disease 

prevention; behavioral health intervention activities; and other such health, fitness and 

educational activities conducted.) 

 

     e.  Employee Assistance Program (EAP) events held included:  (List any EAP related events, 

e.g. smoking cessation, parenting, care of elders, anger and stress management, suicide 

prevention, and other behavioral type topics presented; number of participants; and venues, e.g. 

townhalls, newsletters, brown bag lunches and classroom seminars where topics were discussed.)  

 

     f.  CFP Program Participants and Post Assessment Survey. 

 

     (1)  ______ Employees participated and completed the CFP during the period of 1 January 

through 30 June 20__.  _________ Post Assessment Surveys were completed. 

   

     (2)  ______ Employees participated and completed the CFP during the period of 1 July 

through 31 December 20__.  _________ Post Assessment Surveys were completed. 

 

3.  Mr/s. ________________ serves as the Fitness Program Coordinator for the _____________ 

District/Office.  S/he can be reached at (XXX) XXX-XXXX. 

 

 

 

 

Encl       COMMANDER 

as       Signature Block 

       Commanding  
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