Summer Encampment 2010 – Daily Report – Support Staff

	Name (Last, First) *PRINTED*
	Grade
	Training Day

	
	
	

	□ Administration                                  □ Medical

□ Communications                              □ Public Affairs

□ Firearms                                           □ Charge of Quarters
□ Logistics
	Mark the box which indicates your position

	
	
	
	
	

	Job Specific ( “Have you met all the objectives, which you have been tasked with, for this training day?”

	□ Yes □ No
	If No, please list objectives not met and how these will be met in the next training day. 



	Concerns ( “Do you have any general concerns? (Safety, Training, Medical, Logistics)”

	□ Yes □ No
	

	Staff ( “Are you having any problems doing your job?”

	□ Yes □ No
	If Yes, explain the problem and propose a solution. If No, please explain how you can do better in your job. (Use the back of this report if necessary)



	Needs & Wants ( “Do you have any needs or wants?” (Logistics)

	□ Yes □ No
	

	
	
	
	
	

	I certify that the above information is true to the fullest extent of my knowledge and that I have accurately and completely answered the questions listed in this report.

	Initials
	Signature
	Date

	
	
	








