
St. Joseph’s/Candler Wellness Center 
City of Savannah 

Employee Verifica�on Form 

Employee’s Name: 

Date of Birth:  Age: 

Address:   

E-mail: Phone:  

Full-Time Employee   ☐ Part-�me Employee  ☐ 

Employer: City of Savannah Employee ID:  

Department:

Posi�on Title:

Approved Program (Check One):

☐ Fire Fighter Membership (Uniformed Personnel Only)

☐ Police Department Membership

Approval Signature: 

The form must be signed and approved by Employee Health Coordinator, Lauren Wilson. Contact via email 
lauren.wilson@savannahga.gov or call 912-651-6545. Employees must bring this form to their first Candler 

Wellness Center visit to sign up for membership. 

Candler Wellness Center 
912-891-8800

5353 Reynolds Street 
Savannah, Georgia 31405 
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