TEAM KENT STATE Mini-Challenge

Weeks 6 and 7 - Art Walk
Due May 24

PLEASE NOTE: IF YOU JOIN US FOR PART 1 OR 2 OF THE ART WALK “WALK & TALK”, YOU DO NOT NEED TO FILL
OUT THIS FORM, you will automatically be entered in the drawing. The Art Walk “Walk & Talks” are scheduled
for May 14 and May 23 at the Kent campus. If you are unable to attend either Walk & Talk, are at a regional
campus, or prefer to participate individually or as a small group, please use this form to verify your participation.

To enter yourself or your small group into the prize drawing for this mini-challenge, here’s what you need to do:

e |F AT KENT: Email Employee Wellness (pick one group representative if participating as a group) at
wellness@kent.edu to request Art Walk booklet(s). The deadline to request booklets is Tuesday, May 21.

e |F AT A REGIONAL CAMPUS: Identify at least three points of interest or simply your favorite spots on or near
your campus. Try to choose locations that are spread out so you can get a good walk in. If the weather is
nice, you may want to pick points of interest outside!

e Take a photo of yourself/your group with at least three of your identified points of interest (REGIONAL) or
stops on the Art Walk (KENT). The individual or group representative fills out this form and returns it, along
with the three photos, to wellness@kent.edu by 5:00 pm on Friday, May 24.

Name: KSU email:

Dept./College/Campus: Office phone number:

Name of each person participating in the Art Walk//Check the box if they are in On The Move Challenge
Yes Yes
Yes Yes
Yes Yes
Yes Yes
Yes Yes

*Only On The Move Challenge participants will be eligible for the prize drawing.

Identify / describe your photos:

1.

2.

KENT STATE

I VWERSITY
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