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                         After-Action Report

	OPI information 

	OPI Name:

	
	
	
	Date:
	


	
	Last


	First


	Rank


	
	

	Cadet

OPI Name:

	
	
	
	
	

	
	Last


	First


	Rank


	
	


	SUMMARY

	Activity Title:

	


	Dates/time:

	START DATE:
:
	
	END DATE:

	

	Location:

	
	
	
	

	
	Street address

	City

	Province

	Postal Code


	Description of the activity:


	List additional information (number of supervising staff, targeted cadet group participating, number of cadets that attended, etc.):


	What were the objectives, and were they achieved?


	What activity / task / went really well during this activity?



	How can we encourage those practices?



	What were the problems / limitations, and proposed corrective actions?


	How to avoid those issues the next time?



	Who stood out during the event and deserves recognition?



	Would you do this activity again?


	YES


	NO
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