SOP 4-8-2

01 OCTOBER 2008
FEEDBACK FORM


POST-MISSION WEATHER DEBRIEF

Please help us improve the quality of your weather support.

1.  Was weather briefed as a       
Go     
 
No Go

2.  The mission actually was a

Go

No Go 

3.  If no-go, was it due to weather?
Yes

No

4.  Was the mission changed due to the weather forecast?
       Yes  
 No 

5.  If the mission was a no-go due to unforecasted weather, please add a remark as to what the unforecasted condition was and where it was encountered.

___________________________________________________________

____________________________________________________________

6.  Additional Comments:

____________________________________________________________

____________________________________________________________

7.  Please include the Aircraft type and last 3 tail number digits, as well as the date the mission was flown.  If you wish to be contacted regarding your additional comments, please leave your contact information below:

Aircraft Type and last 3 tail number digits:  _____________________

Date Mission Flown: _________________________________________

Name (optional):   ____________________________________________

Phone Number (optional):  _____________________________________

E-mail Address (optional): _____________________________________

Unit (optional): ______________________________________________

PLEASE FAX COMPLETED FORM TO FELKER WEATHER AT:

COMM FAX: (757) 878-2817  DSN FAX: 826-2817)

FELKER WEATHER CAN ALSO BE CONTACTED ON PMSV FREQ 134.1

1

