	PUBLIC AFFAIRS OFFICER'S QUARTERLY REPORT

	RANK/NAME/ADDRESS
	WING
	QUARTER
	CY

	 FORMDROPDOWN 
      
     
	   
	 FORMDROPDOWN 

	    

	
	

	HOME PHONE 
	WORK PHONE
	EMAIL ADDRESS
	HAVE YOU BEEN PROMOTED SINCE YOUR LAST REPORT? 

	     
	     
	     
	Indicate New Rank:

 FORMDROPDOWN 

	

	
	ARE YOU A NEW PAO?
	 FORMDROPDOWN 

	

	NUMBER OF UNITS IN WING
	   
	NUMBER OF PAOS ASSIGNED
	   
	

	Please see CAPP 190-1 for details on how to complete this report. Mail your completed report to HQ CAP/PA, 105 S. Hansell St., Bldg. 714, Maxwell AFB, AL 36112-6332. Keep a copy for your files and send one copy to your wing commander and region PAO.  Report must reach National Headquarters no later than the deadline. If additional space is required, please use an additional sheet. 
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	III. Community Relations Activities
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	V. Miscellaneous Activities
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