WASHINGTON WING CIVIL AIR PATROL

COUNTER DRUG ACTIVITY REPORT

General Information

This form is used to record and track individual member participation hours.  Each Counter Drug member must submit it to Washington Wing Counter Drug Department NLT 1 February and 1 August of each calendar year.  This form is to assist the Wing in determining if each member meets the minimum annual requirement of twenty (20) hours of program participation to retain qualification.  Additional instructions on back of form.  Use additional sheet as necessary.
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CAP ID#:
     
UNIT:
PCR WA-   
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Position codes:
MC – Mission Coordinator PIC – Pilot, OBS – Observer, ADM – Administration, COM – Communications

INSTRUCTIONS

The information on this form is to be completed by all individual members who are CD certified in order to track mission/training times on an annual basis.  The information will also give the Wing insight into time breakdown and function.

NAME



This is the individual for whom the form is being submitted.

CAP ID#


Use the six digit ID# and not the nine digit CAP Service #

UNIT



Insure that you use the entire unit identifier i.e.: PCR WA-000

DATE



The date of the activity being recorded

MISSION NUMBER
If this is a record of an actual or practice funded mission insert here.

POSITION
Position air or ground will be marked with the number corresponding as follows:

PIC – Pilot, OBS – Observer, MC – Mission Coordinator, ADM – Administration, COM - Communications 

TIME
Actual and in some cases estimated time to perform function.  Please record all times to nearest hour, it is not necessary to record tenth of an hour.  Ensure that you take into account all volunteer time for the CD missions, i.e. Admin time, travel to and from events, briefing and debriefing, etc.

SAMPLE OF COMPLETED FORM:

WASHINGTON WING CIVIL AIR PATROL

COUNTER DRUG ACTIVITY REPORT

General Information

This form is used to record and track individual member participation hours.  Each Counter Drug member must submit it to Washington Wing Counter Drug Department NLT 1 February and 1 August of each calendar year.  This form is to assist the Wing in determining if each member meets the minimum annual requirement of twenty (20) hours of program participation to retain qualification.  Additional instructions on back of form.

NAME:
John J. Doe
CAP ID#:
123456
UNIT:
PCR WA-001


DATE
MISSION NUMBER
ACTIVITY
POSITION
HRS

10/10/00
DWA 12345-6
Slow scan Wenatchee
PIC
4

10/10/00
DWA-12345-6
Mission briefing/debriefing
ADM
2

11/05/00
     
Travel to and from CD class
ADM
2

11/05/00
     
CD Flight clinic
ADM
4
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