NORTH CAROLINA WING

 CIVIL AIR PATROL

SAFETY REPORT

UNIT NAME:

MEETINGS FOR THE MONTH OF:

:

	DATE
	SUBJECT
	# MEMBERS PRESENT
	HRS. SPENT

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


REMARKS:

 I VERIFY THE SQUADRON HAS ON FILE A ROSTER OF ATTENDEES AT THESE MEETINGS

I HAVE KEPT A FILE OF MINUTES OF THE MEETING

UNIT SAFETY OFFICER:

UNIT COMMANDER: 

NC WING FORM 11

