	DDR Activity Funding Request (use one sheet for each activity)

	Unit Name
	Unit Charter Number
	Region
	Activity

	Flying Safety Squadron
	XYZ-004
	XYZ
	Flying Safe

	 FORMCHECKBOX 
  Community Outreach
	 FORMCHECKBOX 
  Education and Training
	 FORMCHECKBOX 
  School Program

	# of Cadets
	# of Seniors
	# of Active Duty, Dependents, and DOD
	Other Personnel
	Start Date
	End Date

	0
	35
	AD - 5       DEP - 0     DOD - 0     
	2 VIPs
	04May07
	06May07

	Description of Activity

Will review with the aircrews the dangers of and how prescription drugs, OTC drugs and alcohol will effect their abilities to do their missions effectively.
	DDR Connection

Reviewing regulations pertinent to aircrew members.  Also, how self-medication of OTC drugs effects performance.

	Description of Items
	Total Cost
	Wing Funding
	DDR Req.
	Goal(s) Supported
	FOR DDR USE ONLY
Funding Authorization #

	2 reams of paper
	$8.00
	$1.60
	$6.40
	Goals 1 & 3
	      

	1 pack of CDs/DVDs
	$20.00
	$4.00
	$16.00
	Goals 1 & 3
	     

	Toner for copier
	$50.00
	$20.00
	$30.00
	Goals 1 & 3
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	Totals
	$78.00 FORMTEXT 

$78.00

	$25.60 FORMTEXT 

$25.60

	$52.40 FORMTEXT 

$52.40

	
	

	Ship to: Region XYZ Headquarters

              0000 Headquarters Lane

              Headquarters, State 00001

	POC for Request: Sam Somebody
Daytime Phone: 000-222-1111
Daytime Email: sam@somebody.com
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