                                               QUARTERLY   SAFETY  REPORT

                                                           ARIZONA  WING   CAP


                                                READ  INSTRUCTIONS  BEFORE  COMPLETING 

1. A minimum of one (1) Safety briefing each month is required.  A copy of the Quarterly Report is due on the 5th of Jan, Apr, Jul and Oct for the previous three (3) months –  with an attached copy of attendee's sign-in sheets.  Send direct to Wing Hq  and a copy of the report  to the Wing Director of Safety, as email attachment, if possible.

2. This is an  MS Word “fillable” Form for use on a computer.  Use the “Tab” to go to the next  area or click the cursor there.  If you type more than one line,  additional lines will be added automatically.  Type all information and do not reduce the size of the Form. It can be saved as a  Word Template and used for multiple future reports.
3.    List the Subjects discussed in general terms (Density Altitude, Desert Survival, Safe Driving, etc) and add 

              comments to clarify.   Specify total members in attendance for each month and names of the speakers.

       4.    Specify the Unit Number  (as Sq. 101, etc., not the AZ Charter number or the name of the Squadron)

       5.    If there was no Unit meeting in  any particular month, state so and explain.

       6.    Provide a list of Unit Pilots who completed  during this Quarter any Phase of the FAA Pilots Proficiency  

              Program  ("Wings").         
       Unit No. _     _____________   

       Safety report for      FORMCHECKBOX 
 Jan-Mar    FORMCHECKBOX 
 Apr-Jun    FORMCHECKBOX 
 Jul-Sep    FORMCHECKBOX 
 Oct-Dec     Year: _     ________

       Safety Officer's Rank and Name__     ____________________________________

       Home Address:                                         City?State/Zip                                            

       Home Phone:                                            Pager/Cell Phone: 

       E-Mail Address:        

       Month:                 Subjects:      
       Number Attending:          Speaker:      
       Comments:      
Month:                 Subjects:                                                                                                                                    Number Attending:          Speaker:      
       Comments:     
Month:                 Subjects:                                                                                                                                          Number Attending:          Speaker:      
       Comments:      
                       Accomplished  FAA  Pilot Proficiency Program "WINGS":

	Rank and Name
	Phase
	Rank and Name
	Phase

	   FORMDROPDOWN 
      
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 



     Unit  Commander (sign)_____     ______________________________   Date:      
AWF        September 2004            DO NOT USE PREVIOUS EDITIONS OR OTHER TYPES OF FORMS

                                                                            Page 1 of______

