DIRECTOR OF CADET PROGRAMS
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RHODE ISLAND WING HEADQUARTERS

CIVIL AIR PATROL

UNITED STATES AIR FORCE AUXILIARY

24 MELROSE STREET

WEST WARWICK, RHODE ISLAND 02893-4115
Squadron Evaluation

-Director of Cadet Programs-

Unit Name:____________________________________________

Commander (Name and Rank):____________________________

C/Commander (Name and Rank):__________________________

Number of Cadet Assigned: ____

Number of Cadets in Attendance: Week 1___    Week 2___ Week 3___ Week 4___

Number of Cadets Recruited: ____


Classes                                                                     Actually Given (Circle)  

Week One: ___________________________


Y
N

Week Two: ___________________________                             Y       N

Week Three: __________________________


Y
N

Week Four: ___________________________


Y
N  

(Please Attach a Meeting Schedule for the past month)

Upcoming Activities Planned-                     

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Activities Completed-

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Testing

Estimated Percent of Cadets Testing Monthly- _________

                                                 Average Score- ______

                    Percent Passed on the First Time- ______

 Times Physical Training is Conducted Per Month- ____

(Please Attach Routine and Time allotted to PT each month)

Last Number of Pt Tests Given- _____

Percent Passed-____

Promotions

Name and Rank/ Promoted To:  ______________________________






 ______________________________






 ______________________________






 ______________________________






 ______________________________

 Number of Cadets in:





Phase I-____





Phase II-____





Phase III- ____





Phase IV- ____

Any Problems or Comments 

(Write on this Page Freely)

Thank You, when completed please drop off in Cadet Programs Mail Box or send to Address listed on Letterhead

Cadet/Lt.Col. Reid Chamberlin

                                               Rhode Island Wing Director of Cadet Programs
