MONTHLY ACTIVITY REPORT

UNIT # _________________ UNIT NAME ____________________ GROUP # ____

FOR MONTH OF_____________


DATE SUBMITTED______________

SAFETY OFFICER NAME/RANK_____________________________________

ADDRESS_____________________CITY_________________ ZIP__________

TELEPHONE HOME________________WORK_______________eMail_____________________

□ Check if data changed from last report

SUMMARY OF ACTIVITIES FOR THIS MONTH:
SAFETY MEETING DATE_____________NUMBER ATTENDING______________

BRIEFER’S NAME________________________________________________

FLYING SAFETY TOPICS___________________________________________________

GROUND SAFETY TOPICS__________________________________________________

MEMBERS COMPLETING A PHASE OF “WINGS PROGRAM”, “DEFENSIVE DRIVING” OR OTHER SAFETY PROGRAMS THIS MONTH:

NAME





PROGRAM TITLE/WINGS LEVEL

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
NON-REPORTABLE INCIDENTS THIS MONTH AND CORRECTIVE ACTION: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

OTHER REPORTABLE ACTIVITY: 

__________________________________________________________________________________________________________________________________________________________

UNIT’S ASSIGNED AIRCRAFT TAIL NUMBER ___________

UNIT’S ASSIGNED VEHICLE(S) _____________________

SIGNED______________________________________

____________________________________________

NAME/RANK/DUTY POSITION

(Use back of this form for sign in roster with name rank and CAPID.

 RETAIN COPIES IN ACCORDANCE WITH CAPR 62-1)
TX WG Form 62-1-1







Revised: 1 MAR 2003

Previous forms obsolete


