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Mississippi Alliance for School Health 

Wellness in My School Contest
Eligibility:  Participation in this contest is open to any student organization that is sanctioned by the Mississippi Department of Education. 
Objectives of the Contest:

1. Students to learn about their school’s Wellness Policy and to carry out an activity to promote wellness in their school. (They should secure a copy for use in the contest.)
2. Students to work together to organize a Student Health Council and to formulate a plan for creatively promoting the Wellness Policy in their school.

3. Students to collect information and put together an entry to include the activity that they have completed to learn about and promote wellness in their school.

*Outstanding student projects will be given awards by the Mississippi Alliance for School Health. Winning projects will be presented during the Mississippi Institute for School Health, Wellness and Safety September 22– 25, 2009. 

Suggested Order of Events:

1. Students will research their school’s Wellness Policy.

2. Students will decide which part (or parts) of the Wellness Policy that they are most interested in promoting through an activity in their local school (ex: nutrition, food safe schools, physical activity/physical education, health education, healthy school environment, health services, counseling, psychological and social services, or staff wellness) 
3. A plan should be developed and activity carried out to promote the part (or parts) of the Wellness Policy that the group selected.

4. A report* will be compiled that:

a. Shows the student’s efforts to learn about  their school’s Wellness Policy
b. Indicates how and why they selected the activity emphasis
c. Highlights the activity that they completed  to promote wellness in their school

*This report can take the form of a scrapbook, or a written report that includes photos of the activity. Applicants will include the attached Report Summary as part of their report. The entry will be turned in for judging by May 8, 2009 and winning entries will be notified by May 22, 2009.

Awards:  1st Place - $500.00; 2nd Place – $400.00 and 3rd Place – $300.00. In addition, winning groups will be eligible to apply for a $1,000 grant to support the wellness work that they have begun, and each winning group will receive $200 to cover their expenses of travel to the Mississippi Institute for School Health, Wellness and Safety in September, 2009. 
For More Information:

Christine Philley: 601-359-1828 or

cphilley@mde.k12.ms.us

                              Report Summary

(must be included with Award Entry by May 8, 2009)

Organization Name___________________________________________________________
School______________________________________________________________________
School Address ______________________________________________________________

Contact Person______________________________________________________________

Phone #___________________________
Cell Phone #_________________________

Description of  Activity___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Number of People Reached by the Activity _____________

Impact the activity had on school wellness_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Does your school have a Wellness Policy ____Yes  ____No

Did you secure a copy of the wellness policy? ____Yes
 ____No (if yes, please include with your report)

Did you begin a Student Health Council?   ___Yes  ____No

Did someone from your organization/Student Health Council participate on the School Health Council? ____Yes
____No 

(if yes – Who served on the Council? _______________________________)

What are your plans for continuing your organization’s interest and participation in school wellness activities? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
