Annex R

AAR For training event

NEVADA ARMY NATIONAL GUARD

OPERATIONAL SUPPORT AIRLIFT DET 45

19990 ARMY AVIATION 89506-1200

NVTI-OSA-Z
Date:________________

MEMORANDUM FOR RECORD

SUBJECT: Annual Training Requirements

1. This purpose of this document is to record and verify completion of the assigned training for Detachment 45 OSA if training was not recorded online.   When complete retain a copy for your records and give a copy to the Unit Training Officer.

2. Place a check mark in the spaces below to indicate which training was completed:


1St Quarter:
Oct___

Nov___
Dec___


2nd Quarter
Jan___

Feb___
Mar___


3rd Quarter
Apr___
May___
Jun___


4th Quarter
Jul___

Aug___
Sep___


3. Fill in your name and classes completed:

Name:_______________________________________________________________

Class:________________________________________________________________

Class:________________________________________________________________

Class:________________________________________________________________

Class:________________________________________________________________

Class:________________________________________________________________

4: Give an AAR and any other remarks:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. Sign Below:


_________________


_________________


_________________

