Checklist Updated:  11 March 2010


UNIT COMMANDER FRAAP AFTER-ACTION REPORT

	UNIT ASSESSED: 
	Unit, Co/Det, Bn/Sq, Rgmt/Grp, MSC

	DATE ASSESSED:
	yyyymmdd-dd

	CITY, STATE:
	City, ST

	RUC:
	xxxxx

	UNIT COMMANDER/OIC:
	Rank LName, FName MI

	FRAAP SAO:
	Rank LName, FName MI

	FRAAP OPS CHF:
	Rank LName, FName MI


PURPOSE OF REPORT:  The purpose for this report is to provide the unit commander / OIC with the opportunity to provide feedback to the Commander, Marine Forces Reserve on the conduct of the unit's FRAAP assessment.  A "NO" response requires comments in the "Remarks" section.  This report must be submitted within 10 days after the FRAAP assessment to the Commander, Marine Forces Reserve via MFR IG.  Email attachment to Ms. Angela Merrell (angela.merrell@usmc.mil) and MSgt Jose Infante (jose.infante@usmc.mil).  
	1.  Review of assessment 
	YES
	NO

	a. Was the assessment thorough?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b. Were areas overlooked? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c. Was the focus of the inspection appropriate? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Remarks:       


	2.  Was enough time allotted to each Assessment Area? 
	YES
	NO

	a. Manpower
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b. Personnel Administration 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c. Medical and Dental
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	d. Logistics
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Remarks:       


	3.  Were instructions and recommendations provided to your Marines beneficial?    
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 


	Remarks:       


	4.  Was the demeanor and professionalism of the team satisfactory? 
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 


	Remarks:       


	5.  Was the Out Brief informative and complete?  
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 


	Remarks:       


	6.  Are there any issues facing your command that require assistance from higher headquarters that were not raised during the inspection?  

Note: If "YES" provide in Problem, Discussion, and Recommendation format.  
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 


	Problem:       
Discussion:       
Recommendation:       


	7. Please provide any other comments that you feel may be pertinent to your assessment or the assessment process in general.  

	Remarks:       
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