AFJROTC ACTIVITY FORM

	NAME OF ACTIVITY:


	DATE OF ACTIVITY


	CADET(S) IN CHARGE:


	TIME OF ACTIVITY (BEGINNING AND ENDING)


LOCATION OF ACTIVITY (FULL ADDRESS AND TELEPHONE NUMBER):
	


PERSONNEL COMMENTS (OPTIONAL)
	


CADETS IN ATTENDANCE

(FULL NAME)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


CADETS SELECTED  - DID NOT ATTEND

(FULL NAME)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


SUMMARY OF ACTIVITY

	


COORDINATION

	OFFICE
	SIGNATURE
	DATE RECEIVED
	DATE FOWARDED

	CS
	
	
	

	DO
	
	
	

	Lt Col Lumpkin
	
	
	

	PA (File)
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