
Af t er Act ion Report  

Squadron Information 

Unit :   Unit  POC: 

Event Information 

Dat e:   Time:  Duration:  Number of  At t endees:  

Please l ist  how many members, if any, did not  part icipat e under t he corresponding reasons below.  

Chose not  t o part icipat e 

Personal conf l ict   

Dut y-relat ed conf l ict  

Ot her 

  Actual Expenses   MOA (act ivit y relat ed):    NAF (food & beverage):  

What  went  wel l? 

What  areas need improvement ? 

Would you host  t his event  again? Why or why not ? 

What  lessons were learned and what  recommendat ions do you have for fut ure squadron event s? 

Signature 

Don't forget to submit participant's DoD ID numbers on an Xcel spreadsheet via email.


