
After-Action Report Form  

Corps/Squadron Number/Name: ___________________________________________

Corps/Squadron Location: ________________________________________________
 

Number of participants in this project: 

_______ Cadets      _______ Officers/CIs      _______ Volunteers      _______ Other 
 

Brief details of project completed: __________________________________________ 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________
 

What media coverage did you receive? (Please include copies of newspaper articles)  

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________
 

What worked well for your Corps/Squadron? _________________________________ 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________
 

What can we do to improve the initiative? ____________________________________ 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________
 

Completed By: _________________________________________________________

Cdt #179 (9-99) 

 


