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HEADQUARTERS

CIVIL AIR PATROL CONNECTICUT WING

UNITED STATES AIR FORCE AUXILIARY

PO BOX 1233 MIDDLETOWN, CT 06457-1233

Tel: (203)262-5847

WING/SQUADRON QUARTERLY SAFETY REPORT

CHARTER#



UNIT NAME:










DATE REPORT COMPLETED:



FOR  1ST   2ND   3RD   4TH  QUARTER OF 200
 (CIRCLE ONE)

LIST SAFETY MEETINGS YOU HAD:

DATE:

EVENT:


SUBJECT:



SPEAKER:

   #ATTENDED:

FAA AVIATION SAFETY PROGRAM HELD:

SUBJECT COVERED:










    #ATTENDED

LIST PILOTS WHO COMPLETED AN FAA WINGS PROGRAM  PHASE THIS MONTH:

NAME:




CAP RANK





      PHASE COMPLETED

WERE ANY SAFETY RELATED GUEST SPEAKERS USED?   YES     NO (CIRCLE ONE)

NAME OF SPEAKER:


ORGANIZATION:



SUBJECT TITLE:



PERSON COMPLETING REPORT:


















     (Print rank & name)




(Signature)

UNIT COMMANDERS RANK/SIGNATURE
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