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	Northwest Arctic Borough

Search & Rescue
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QUARTERLY REPORTING FORM
	COMMUNITY:


	DATE:



	Submitted by: (print name & sign)
_____________________________________________

_____________________________________________


	QUARTER: (circle one)

Q1: July, August & September

Q2: October, November & December

Q3: January, February & March

Q4: April, May & June



	NUMBER OF SAR MISSIONS
	[ ]  Not applicable during this reporting period.

                                                           OR

[ ]  _____ SAR missions occurred during this reporting period. The SAR Mission Report is attached. Describe: 

              

            


	TRAINING ACTIVITIES
	 [ ] The following training occurred during this reporting period. Describe:
                

            
[ ] IF no training occurred, please explain why:

               

         


	MEETING
	 [ ] The following meeting occurred during this reporting period. Meeting minutes are attached. 

[ ] IF no meeting was held, please explain why:

               

         


	SAR

PREVENTION ACTIVITIES
	 [ ] The following SAR prevention activities occurred during this reporting period.

Describe:
                

                   

[ ] IF no SAR prevention activities happened, please explain why:
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