Civil Air Patrol

Activity Operations Plan (AOPLAN)

APPROVAL BY:  _________________________________

1 ACTIVITY DESCRIPTION
a. Type of activity:      
b.  Activity Location:       
c. Primary Dates:      



Alternate Dates:      
d.  Responsible staff and host unit: 

i. Project officer:       
ii. Contact information:       
iii. Host Unit:        
e. Activity Description and schedule: (Additional Pages as Attachments as necessary)       
f. Objective:       
2 PARTICIPATION LIMITATIONS AND RESTRICTIONS:
a. Number of participants:     



b. Restrictions (age/rank):       
3 COMMUNICATIONS REQUIREMENTS: (incl emergency contact phone, etc.)       
4 KEY STAFF
a. Officer In Charge –      
b. Safety Officer –       
c. Misc. Positions-      
5 RESOURCES NEEDED: (incl administration, fuel, provisions, billeting, etc.)       
6 PROPOSED FUNDRAISING/DONATIONS:        
7 FACILITIES TO BE USED: (Description)       
8 NEAREST EMERGENCY FACILITY:       
9. BUDGET (complete 9a below):  0.0 FORMTEXT 

0.00


BALANCE (complete 9b below): 0.0 FORMTEXT 

0.00


a. Money to be received

Donations/Fundraising
0.00
Fees from participants
0.00
Unit funds
0.00
Other funds
0.00
Total
0.0 FORMTEXT 

0.00

b.
Money to be spent
Supplies
0.00
Food
0.00
Facility Charges
0.00
Other
0.00
Total
0.0 FORMTEXT 

0.00

WHO are the checks made payable to:       
WHAT is in the MEMO on the checks:       
WHERE are the checks sent:       
Notification to WG Finance officer  FORMDROPDOWN 

10. ADMINISTRATION:  (incl applications, waivers, emergency contact, etc.)       
11. SAFETY: (what will be done to insure the safety of this activity)          






