CADET ACCOMPLISHMENTS

ACTIVITY REPORT FORM
Circle one:  Bass or Bobwhite or Buckskin or Feathered Forces

Your Name:  _____________________________
Date of activity:  _____________

Activity Category:  ________________________
Location:  __________________

Total Audience:  _________________________
Time Spent on Activity:  _______

Group Addressed:  ______________________________________________________

Brief summary of activity (topics covered, products produced, etc.):

Verified by:

__________________________


______________________________

Name






Date

__________________________

Title

