AIR FORCE

‘\_’ _—
- »

UNITE PROGRAM
After Action Report

Squadron Information

Unit: Unit POC:

Event Information

Date: Time: 1200-1500 Duration: 3 hours Number of Attendees:

Please list how many members, if any, did not participate under the corresponding reasons below.

|:| Chose not to participate |:| Duty-related conflict
|:| Personal conflict |:| Other

. Strongly
Strongl
Please mark the appropriate response /{g"’;gey Agree Neutral Disagree Disagree

The program was successful.

We would participate in this type of program again.

The program easy to implement.

Participants found the program enjoyable.

Actual Expenses APF (activity related): NAF (food & beverage):

What went well at your event?

What areas needed improvement?

Would you host this event again? Why or why not?

What lessons were learned and what recommendations do you have for future squadron events?

Please include photos via FB at Kunsan UNITE Program or email and
return no later than 5 days after your UNITE Event.
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