AFTER ACTION REQUEST
ROLE PLAYER SUPPORT AFTER ACTION REQUEST

UNIT: _____________________



DATE: _____________

Please provide any positive and/or negative feedback for Role Player support in order to enhance services in meeting future operational requirements.

1.  Training Support:

a. Were there any training area/ranges support issues? 

b. Were there any safety concerns/issues? 

c. Were there range control or communications issues?   



d. Did Training Support Division provide you with all requested support in a satisfactory manner?
2.  Contractor Support:

a. How cooperative was the contractor(s)?  Were they flexible?   

b. Were they effective in helping you meet your training objectives?  

c. Were they on time?  Were they knowledgeable?   

3.  Training Venue:  

a. Were battlefield effects employed effectively and safely? 

b. Was command, control and communications with the Mission Manager effective?


c. How was the Role Player effectiveness?

d. Did the service provided meet your needs?
e. How can contractor improve support in the future? 

4.  Was your organization satisfied with the support provided?
