
After Activity Report

1. Name of Activiity

Date Submitted:

2. Date of Activity:

3. Description of Activity:

4. Level of Activity: 5. Length of Activity:

6. Number of People in Attendance:

Cadets: Seniors:

DOD Personnel: Community Members:

Other:

7. Resources used:

8. Man hours

a.  Planning Hours

Cadets:

Seniors:

Others:

b. Implementation Hours

Cadets:

Seniors:

Others:

Total number of hours for implementation:

9. Non-CAP points of contact 
for planning and implementation.

10. Amount of money spent and 
how the money was acquired.

11. Strengths and weaknesses of 
the event.

12. Other Comments

Name:

Submitted by:

Grade:

Charter Number (SWRAL001)Position:

Total Number of hours:


After Activity Report
a.  Planning Hours
b. Implementation Hours
Submitted by:
8.0.1291.1.339988.308172
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