AFTER ACTION REVIEW

(Training Support Synchronization Conference)

(10-12 January 2000)
Please provide the following information and return to one of the First U.S. Army AT schedulers prior to your departure.  We will use this information to improve the coordination and conduct of the site/date scheduling process.

1.  Registration procedures:_______________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

2.  Conference agenda, length, participants, etc:_______________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

3.  Areas/items that were of most benefit to you:______________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

4.  Areas/items that were of limited benefit could be eliminated/restructured/etc.:____________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

5.  Other areas:_________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________

Attendee:___________________________________Organization:_______________________________

(Optional)
