
PROTESTANT WOMEN OF THE CHAPEL

AFTER ACTION REPORT
ACTIVITY:

DATE/TIME:

COMMITTEE CHAIRMAN:

NUMBER EXPECTED:                        ACTUAL NUMBER:

DETAILS:  (please include:  What. . .When. . .How . . .Where)

WHAT WENT WELL:

WHAT PROBLEMS DID YOU ENCOUNTER:

SUGGESTIONS FOR FUTURE PROGRAMS OF THIS TYPE:

Signature______________________Date:____________________ 

