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TUSSAS After Action Template/Checklist

Garrison Name:  _____________________________________________________________

Contact Information (Name, Tel. No., e-mail):

Soldier Show POC____________________________________________________________
Marketing POC_______________________________________________________________
Sponsorship POC_____________________________________________________________
BOSS POC__________________________________________________________________
Sexual Assault Response Coordinator (SARC)______________________________________ ____________________________________________________________________________
Comprehensive Soldier Fitness Representative______________________________________
____________________________________________________________________________

1.  Army Entertainment Requirements				

a.  Performance Facility 
	Available when required			Yes			No 										
	Dressing rooms						
Climate controlled			Yes			No 			
Equipped with necessary items	Yes			No 			

	Backstage restrooms 				Yes			No 			
	Sufficient power source			Yes			No 			
		
b.  Billeting
	Meets specified quality standards		Yes			No
	Rooms pre-registered		
	Backstage restrooms 				Yes			No
	
c.  Refreshments/Meals
	On-site drinks (water, sports drinks, juices) available
							Yes			No 			
	Snacks available from set-up through tear down
							Yes			No 			
	Hot meal following final performance		Yes			No 				Dual performances, meal provided between performances		
							Yes			No 			

d.  On-site Support
	Detail/volunteers available when required	 (
x
)Yes			No 				
e.  Misc.
	Road book and POC information received by due date
							Yes			No 			
	Mail delivery (if applicable) 			Yes			No 			
	Reserved seating for Soldier Show guests	Yes			No 				
2. Sponsorship Requirements

Dates sponsor web ad/link was active on Garrison MWR website: (Send proof of both links; such as printout of your website – do not send a link to your website!)
____________________________________________________________________________

Number of attendees at each show:   1. _____   2._____   3.______   4.______    5._______  

Approximate number of I AM STRONG touch cards distributed: _________________________
Approximate number of I AM STRONG brochures distributed: ___________________________
Approximate number of CSF brochures distributed at each show: ________________________

SHARP/I AM STRONG Support
Number/Names with Rank of BOSS representatives working the SHARP/I AM STRONG display at each show:
Name			Rank		e-mail					Phone #__________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Name and contact information of SARC or UVA who was at SHARP display: ________________________________________________________________________________________________________________________________________________________

CSF Support
Name and contact information of Resiliency Master Trainer (if FMWR manned the display, provide name and contact information of FMWR employee) ________________________________________________________________________________________________________________________________________________________



Prior to Show

Listing of local sponsors and amount of their contribution:
________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________


Number of Posters distributed: __________	 Number of Impressions: ____________
Number of Flyers distributed: ___________	
Number of Banners (if any): ____________  Number of Impressions: ____________
Marquees:	Yes		No		Number of Impressions: ____________
Advertisements placed: _______________	Number of Impressions: ____________
E-mails distributed:	Yes		No	
						Number of e-mail recipients: _________	

Articles about Soldier Show:				Yes			No 			 Sponsors mentioned in Article? 			Yes			No 		
Total number of articles:  _________________

Send three (3) original copies of articles!

		If sponsors not mentioned, why not?  (Per AR 360-1 it is permitted to mention sponsors in news stories; this year both sponsors are Army programs which should be mentioned in any case.)
__________________________________________________________________________

Circulation and number of issues of any publication that includes any advertising and/or press releases for the Soldier Show with I AM STRONG and CSF logos or mention of I AM STRONG’s and CSF’s sponsorship: 

Publication Name				Circulation Number		Number of Issues__
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Send three (3) original copies of articles!

Soldier Show advertised on Radio?			Yes			No 		

If yes, what is the reach of radio station? ___________________________________________	
				
Soldier Show advertised on Command Channel?	Yes			No 		

If yes, what is the reach of the Command Channel? __________________________________	

Copy of Marketing Plan submitted?		
							Yes			No 					
During Show

Verbal acknowledgement/recognition by Garrison 	
	    Commander  				Yes			No 				
Minimum of three (3) each photographs of the sponsor displays showing interaction between BOSS and/or CSF personnel and attendees of the Soldier Show submitted?

							Yes			No 				


Minimum of ten (10) each photographs of the performance included

							Yes			No 					
Minimum of three (3) each photographs of the SARC honored included

							Yes			No 		


Name and contact information of person (SARC or Unit Victims Advocate) honored at command performance: ________________________________________________________________________________________________________________________________________________________
		

Please make sure that you send originals of all articles or if scanned, make sure the publication name and date are visible.  We have to prove to the sponsors that there is a return for their investment and your cooperation is crucial for renewal negotiations.  It is because of these added requirements that we transfer more money than ever before.



All requirements must be met to receive total amount of $4,000!





TUSASS Program Manager					__________________________

Signature:  						Date:  	___________________________


FMWRC Sponsorship Account Manager:  			__________________________

Signature:  						Date:  	___________________________
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