GAWG HQ CADET PROGRAM REPORT

**  Due At Wing 1 JUN and 1 DEC  **


SQUADRON NAME  
_________________________________________
CHARTER
_____________

SQUADRON COMMANDER

Name
____________________________________________________
Rank
_________________

Street
____________________________________________________

City
________________________________ 
Zip
________________

Phone
(______)_____________________

DEPUTY COMMANDER FOR CADETS    (If Applicable)

Name
____________________________________________________
Rank
_________________

Street
____________________________________________________

City
________________________________ 
Zip
________________

Phone
(______)_____________________

CADET COMMANDER

Name
____________________________________________________
Rank
_________________

Street
____________________________________________________

City
________________________________ 
Zip
________________

Phone
(______)_____________________

CAC REPRESENTATIVE    (Primary)

Name
____________________________________________________
Rank
_________________

Phone
(______)_____________________

CAC REPRESENTATIVE    (Alternate)

Name
____________________________________________________
Rank
_________________

Phone
(______)_____________________
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