Chief of Chaplain’s Quarterly Training AAR
FY: _______ QTR: _______
Date Trained:
Unit:

Are all UMT members trained?  Yes    or   No (please underline your selection)
Assigned Chaplains: ___		Trained Chaplains: ___ (provide numbers)
Assigned Chaplain Assistants ___	Trained Chaplain Assistants: ___ (provide numbers)

Note:  Please conduct your AAR immediately after the training.  Your team may make several comments; however, please forward only three of those comments to our office using the format below.  Please ensure that your comments are things that can be changed at our level (TRADOC) and/or the CCH’s level.  For example, comments concerning refreshments or location of training are comments that should not be forwarded.  Thank you.

AAR Comment #1:										
Issue –
Discussion – 
Recommendation - 
AAR Comment #2:										
Issue –
Discussion – 
Recommendation - 
AAR Comment #3:										
Issue –
Discussion – 
Recommendation – 
Note:  Suspense dates will be published each quarter.  Please ensure that you conduct the training and AAR in a timely manner so that you will meet the suspense date.  Please forward all AAR to SGM Bolden via email: Karen.yvonne.bolden@us.army.mil 
