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 FORMTEXT 

     

Civil Air Patrol (CAP) USAF Auxiliary

PO Box      
     
           E-mail:      
Date 19-Nov-03 FORMTEXT 

19-Nov-03

MEMORANDUM FOR CAP/NHQ-LMPR

FROM:  
SUBJECT:  FY  FORMDROPDOWN 
 Drug Demand Reduction Initiative/Program

1.  Enclosed is our proposed Drug Demand Reduction Initiatives for FY FORMDROPDOWN 
.

B. Should additional funds become available at a later date, we would appreciate consideration for other needed assistance.

Sincerely,







     






Drug Demand Reduction  FORMDROPDOWN 

1 Enclosure

1.      FY  FORMDROPDOWN 
 DDR Budget Request

SECTION ONE – DEMOGRAPHIC INFORMATION

Region/Wing Information
Name of Region/Wing:      
Drug Demand Reduction Administrator: 
Assistant Drug Demand Reduction Administrator:

Name, Rank      
Name, Rank      

Mailing Address      
Mailing Address      
Phone (   )   -     (H), (   )   -     (W) 
Phone (   )   -     (H), (   )   -     (W)

Email:      
Email:      
LOCATION OF INSTALLATION & PARTICIPATING UNITS. 

Installation
Charter Number

Squadron
Participating Authorized CAP Units (Within 30 Miles):

	Installation
	
	Charter Number
	
	Squadron

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     


Participating Non-Authorized CAP Units (Outside 30 Miles):

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     


I have reviewed this DDR budget application and I agree to fund this reimbursable program.

_________________________
Col      ,CAP
__     
Signature of Wing Commander
Name of Wing Commander
Date

SECTION TWO – DETAILED BUDGET REQUEST BREAKDOWN

1. Name of Activity/Initiative:      
A. Beginning Date:          Ending Date:      
B. Summary Description of DDR Program:  
	Description: 
	No. Cadets
	Amt. of DDR Request (Total)
	Total Amount of activity or initiative
	Benefit 

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Grand Total
	
	     
	     
	


C. How Will this Activity/Initiative Benefit CAP and the Community?

     
D. Specific benefits of Activities Listed in Summary Description Table Above:

1.      
2.      
3.      
4.      
5.      
6.      
7.      
E,
How Many Will be Served by This Program: 


Estimated Target Beneficiaries: 


Cadets:       
Seniors:      
Teachers:      
Parents:      
Military Dependents:      
Youth:       
F.
Goals and Objectives of the XX Wing DDR Initiatives Program:

     
Specific goals and objectives for each individual budget item are stated in the table above, but can be summarized as follows:

#1 Establish/maintain active DDR Program


     
#2 Establish and maintain DDR personnel throughout CAP

     
 #3 Increase awareness of substance abuse issues and its impact on individual, community, and mission.

     
#4 Establish... MSIs around AF installations

     
#5 Financial Plan consistent w/ DDR Goals

     
#6 Measure Program Effectiveness

     
G.
How Are These Initiatives/Projects/Activities Expected To Be Measured?

1.      
2.      
3.      
4.      
5.      
6.      
7.      
SECTION THREE – REGION/WING BUDGET SUMMARY INFORMATION

	Description: 
	No. Cadets
	FY   NHQ/DDR Request
	      Portion
	Other Donations
	Total Value Line Item

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	Total NHQ/DDR Request
	
	     
	     
	     
	     

	Total Region/Wing Match
	
	
	     
	     
	     

	Total Other Match
	
	
	
	     
	     

	Total Activities Value
	
	
	
	
	     


CERTIFICATION:
I understand that while this information represents a projection, I must request approval from National Headquarters prior to exceeding any line item expenditure within mission number assigned.

All funded activities provide equal access and equal opportunity and does not discriminate on the basis of handicap, color, creed or religion.

Programs, projects or events which receive funding from the Civil Air Patrol Drug Demand Reduction Program must include the following credit line in all promotional and marketing material related to this initiative, including public announcements, press releases, programs, print and broadcast media:  (Activity) courtesy of the Civil Air Patrol Drug Demand Reduction Program.

Authorizing DDR Signature 

_________________________________________ 

     
Typed Name:






Title:
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