
After Action Review Input Form 
 

Event:   __________________  
After Action Review Input Form 

 
 

(Personal Information is very helpful for follow-up but not required if anonymity is desired) 
Name/POC:           Phone Number:   
Organization:            E-mail:   
  

 Check applicable box(es):: 
  Local Issue    Other Federal Agency Issue 
  State Issue  Intergovernmental Issue 
 FEMA Issue   
 Corps of Engineers Issue   
 

Check applicable box:   
ISSUE (AREA TO IMPROVE):   Enter a brief statement (1 or 2 sentences) to describe a problem.      

OR     

SUCCESS (PRACTICE TO SUSTAIN):  Enter a brief description of a solution for national or 

corporate consideration.    
    
 
 
 
 
 
 
Discussion: Provide background details regarding issue or success.  Continue on page 2, if necessary.  

 
 
 
 
 
 
 
 Enter potential solution/suggested steps.  Continue on page 2, if necessary. 
Recommended Action(s):  
 
     
 
 
Obstacles to effecting Proposed Actions? 
 
 
 
Recommended Proponent (Office):  Enter organization(s) you propose take action to resolve. 
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