DDR QUARTERLY AND/OR EOY REPORT

End of Quarter  FORMDROPDOWN 
/Year Report for FY 2009
Region/Wing:     
Drug Demand Reduction Coordinator/Administrator:      







Name (Last, First, MI), CAP Rank

DDRC/A Mailing address:      




Street or PO Box, City, State, Zip

DDRC/A Phone numbers: (   )    -    
(   )    -    
(   )    -    

Work
Home
Fax 

Additional numbers:
(   )    -    
(   )    -    

Pager
Cell phone 

Assistant Drug Demand Reduction Coordinator/Administrator:      







Name (Last, First, MI), CAP Rank

Asst. DDRC/A Mailing address:      




Street or PO Box, City, State, Zip

Asst. DDRC/A Phone numbers: (   )    -    
(   )    -    
(   )    -    

Work
Home
Fax 

Additional numbers:
(   )    -    
(   )    -    

Pager
Cell phone 
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Squadron Name
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 FORMCHECKBOX 
Y        FORMCHECKBOX 
N

     
     
     
    
     
 FORMCHECKBOX 
Y        FORMCHECKBOX 
N

     
     
     
    
     
 FORMCHECKBOX 
Y        FORMCHECKBOX 
N

     
     
     
    
     
 FORMCHECKBOX 
Y        FORMCHECKBOX 
N

     
     
     
    
     
 FORMCHECKBOX 
Y        FORMCHECKBOX 
N

     
     
     
    
     
 FORMCHECKBOX 
Y        FORMCHECKBOX 
N

     
     
     
    
     
 FORMCHECKBOX 
Y        FORMCHECKBOX 
N

     
     
     
    
     
 FORMCHECKBOX 
Y        FORMCHECKBOX 
N

     
     
     
    
     
 FORMCHECKBOX 
Y        FORMCHECKBOX 
N

     
     
     
    
     
 FORMCHECKBOX 
Y        FORMCHECKBOX 
N

     
     
     
    
     
 FORMCHECKBOX 
Y        FORMCHECKBOX 
N

     
     
     
    
     
 FORMCHECKBOX 
Y        FORMCHECKBOX 
N

     
     
     
    
     
 FORMCHECKBOX 
Y        FORMCHECKBOX 
N

     
     
     
    
     
 FORMCHECKBOX 
Y        FORMCHECKBOX 
N

     
     
     
    
     
 FORMCHECKBOX 
Y        FORMCHECKBOX 
N

Unit No.
Squadron Name
City/Base
# Cadets   # Seniors    Within 30 miles?

     
     
     
    
     
 FORMCHECKBOX 
Y        FORMCHECKBOX 
N

     
     
     
    
     
 FORMCHECKBOX 
Y        FORMCHECKBOX 
N

     
     
     
    
     
 FORMCHECKBOX 
Y        FORMCHECKBOX 
N

     
     
     
    
     
 FORMCHECKBOX 
Y        FORMCHECKBOX 
N

     
     
     
    
     
 FORMCHECKBOX 
Y        FORMCHECKBOX 
N

     
     
     
    
     
 FORMCHECKBOX 
Y        FORMCHECKBOX 
N

     
     
     
    
     
 FORMCHECKBOX 
Y        FORMCHECKBOX 
N

     
     
     
    
     
 FORMCHECKBOX 
Y        FORMCHECKBOX 
N

     
     
     
    
     
 FORMCHECKBOX 
Y        FORMCHECKBOX 
N

     
     
     
    
     
 FORMCHECKBOX 
Y        FORMCHECKBOX 
N

     
     
     
    
     
 FORMCHECKBOX 
Y        FORMCHECKBOX 
N

     
     
     
    
     
 FORMCHECKBOX 
Y        FORMCHECKBOX 
N

     
     
     
    
     
 FORMCHECKBOX 
Y        FORMCHECKBOX 
N

     
     
     
    
     
 FORMCHECKBOX 
Y        FORMCHECKBOX 
N

     
     
     
    
     
 FORMCHECKBOX 
Y        FORMCHECKBOX 
N

     
     
     
    
     
 FORMCHECKBOX 
Y        FORMCHECKBOX 
N

     
     
     
    
     
 FORMCHECKBOX 
Y        FORMCHECKBOX 
N

     
     
     
    
     
 FORMCHECKBOX 
Y        FORMCHECKBOX 
N

     
     
     
    
     
 FORMCHECKBOX 
Y        FORMCHECKBOX 
N

     
     
     
    
     
 FORMCHECKBOX 
Y        FORMCHECKBOX 
N

     
     
     
    
     
 FORMCHECKBOX 
Y        FORMCHECKBOX 
N

     
     
     
    
     
 FORMCHECKBOX 
Y        FORMCHECKBOX 
N

     
     
     
    
     
 FORMCHECKBOX 
Y        FORMCHECKBOX 
N

     
     
     
    
     
 FORMCHECKBOX 
Y        FORMCHECKBOX 
N

     
     
     
    
     
 FORMCHECKBOX 
Y        FORMCHECKBOX 
N

Use additional paper if necessary

Goal #1: Establish and maintain an active and productive DDR Program.

A. Establish and maintain a working relationship with local substance abuse prevention agencies/coalitions.
NAME OF AGENCY/COALITION
NAME OF COMMUNITY

     
     
     
     
     
     
     
     
B. Establish and maintain a working relationship with local active duty AF Base(s) in Wing


NAME OF BASE
NAME OF DDRA AT BASE

1.      
     
2.      
     
3.      
     
4.      
     
C. Establish and maintain a working relationship with local Air Force Reserve Base(s) in Wing



NAME OF BASE
NAME OF DDRA AT BASE

1.      
     
2.      
     
D. Establish and maintain a working relationship with local Air National Guard Base(s) in Wing


NAME OF BASE


NAME OF DDR POC AT BASE

1.      
     
2.      
     
E. Name and address of the DEA DDR Coordinator for your Wing

     
F. Name(s) and address(s) of the FBI Community Outreach Coordinator for your Wing

     
G. Name and address of your Air National Guard Drug Demand Reduction Coordinator

     
H. Name and address of your Governor’s Drug Policy Coordinator

     
I. Army, Navy, Marine, Coast Guard installations in your Wing with DDR programs (with DDR Coordinator’s names)?


NAME OF BASE
NAME OF DDRA AT BASE

1.      
     
2.      
     
3.      
     
4.      
     
J. With which of the above organizations (A thru H) have you conducted DDR related programs between 1 Oct and 30 Sep (this reporting year)?

NAME OF ORGANIZATION
NAME OF JOINT PROGRAM(S)

     
     
     
     
Goal #2: Establish and maintain the DDR Program throughout the Region/Wing.

A. Does the Region/Wing have a DDRC/A?  If yes, name and date appointed.

     
B. Does the Wing have a Cadet assistant DDRA?  If yes, name and date appointed.

     
C. Number of Squadrons that have a Senior member as DDR Officer    
D. Number of Squadrons that have a Cadet DDR Officer    
Goal #3: Increase awareness of substance abuse issues and its impact on the individual, community, and mission.

A. Number of Squadrons that participated in Red Ribbon Week activities    
B. Number of community/base-wide awareness activities that were conducted by the Wing?


1.  Base    
5.  Schools    

2.  DARE    
6.  Other substance abuse programs    

3.  Youth Activities    
7.  Any other not listed    

4.  Chapels    
C. Encampments

1. Number of encampments conducted by the Wing this year?     
2. Number of encampments where DDR briefings were conducted?     
D. Educate and enable your Wing’s youth to reject illegal drugs, alcohol and tobacco (NOTE: this includes educating parents, teachers, clergy, health professionals, business & community leaders).  What activities were conducted to educate adults? 

TYPE OF EVENT
# Adults


1.      
   

2.      
   

3.      
   
Use additional pages if necessary.

E. What advertising or PSAs was the Wing or Squadrons responsible for?  (For newspapers or magazines, send copy of ad.  For TV or radio, send script.) (Send as an attachment.)

F. In few words, describe how the Wing promotes zero-tolerance at meetings and activities (for example, no smoking signs in meeting areas).


1.       

2.       

3.       

4.       
G. Number of Squadrons that were provided substance abuse literature by the Wing this year?

   
H. Number of times a DDR video was shown to Cadets by a Squadron?    Wing    
(NOTE: detail all activities shown in 3.B. as an attachment to this report.  Provide any newspaper article and photos as possible.)

Goal #4: Establish and/or maintain the CAP School Program (CAP SP) in schools around Air Force installations.

A. Number of CAP SP already in place as of 30 Sep 2005?    

B. Number of CAP SP started since 30 Sep 2005?     

C. Number of schools that should become MSI schools this year?  _______________

C. Number of schools that should become CAP SP schools this fiscal year?     
D. Number of schools that could become CAP SP schools in the next fiscal year year?     
E. If CAP SP schools were in place prior to this past year, has 80% of the membership been maintained?  

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
.  If no, what percent?    

F. Do you have documentation showing that CAP SP graduates, if applicable, have continued to be CAP members?  Yes   FORMCHECKBOX 
 No  FORMCHECKBOX 
 N/A  FORMCHECKBOX 
 If so, send a copy of the documentation as an attachment to this report.


G.
Did 15% of School Program cadets achieve the Mitchell Award?       
Goal #5:  Develop a financial plan consistent with DDR goals and objectives.

A. Were budget requests submitted per established timeline?        
B. Were the budget request sent through the Regional DDRC?        
C. Did the budget request clearly state the goals and provide a measure to evaluate success?


     
D. Was a CAP Form 108 submitted per established timeline?        
E. Were the appropriate signatures and a legible copy of the paid receipts attached?      
F. Were changes to the FAL requested in a timely manner and endorsed by the wing commander?        
G. Were all requests for funding submitted by 30 Sep?   Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


Goal #6:  Measure program effectiveness.

A. Number of Cadets who participated in DDR activities this year?  _______________

B. Number of Senior members who participated in DDR activities this year?  _______

TYPE OF EVENT
# CADETS
# SENIORS


1.      
   
   

2.      
   
   

3.      
   
   
C. How was DDR equipment used?

     
D. In your opinion, how many adults are needed to successfully conduct CAP DDR activities in your Wing?      
E. Do all Squadrons promote drug-free meetings? Yes  FORMCHECKBOX 
 No FORMCHECKBOX 

If yes, how?      
If no, why not?      
NOTE:  Additional information required must be attached for report to be complete. Refer to the Goal and subparagraph for each attachment. 

If you feel that a narrative is needed to explain this report, attach it as a separate item.
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