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UNITED STATES ARMY SPECIAL OPERATIONS COMMAND 

2004 ARMY FAMILY ACTION PLAN (AFAP)

ISSUE SHEET

Directions:  (Please Print)

1.  List each issue on a separate sheet.

2.  State your issue clearly and concisely.

3.  State the solution you desire.

4.  Circle the category that best describes your issue.

5.  Circle personal categories that apply to you.

Issue:

Scope:

Recommendation:

Categories:

Entitlements/Benefits



Reserve/National Guard

Education




Relocation/Transition

Family Support



Health Care

Other:    __________________________________________________________________________________________

Personal Data:

1.  Category- Military     (AC)      (RC)      (NG)      (Family Member)

2.  Sex –  (Male)    or     (Female)

3.  Martial Status –      (Married)        (Single)        (Divorced)        (Widowed)

4.  Children –  (Yes)        (No)

5.  Unit – 

Optional:  I agree to provide further clarification or additional information to assist in the resolution of this issue.

NAME:  ________________________________________TELEPHONE  _____________________________

OPTIONAL: I agree to be called for clarification or for additional information
Return to Family Readiness Office, ATTN:  Ruth Barefoot (AFAP Program Manager),

432-4040/fax4033, email barefoor@soc.mil

