Army Family Action Plan
“The Voice of the Army”

First Name:

Last Name:

*Email/Phone Number:

*Issue title:

What demographic group does this issue impact?* (Select all that apply)

Active Duty Only
Civilian/Spouse
National Guard (NG)
Civilian Contractor
Surviving Spouse
Reserve Component
Retiree/Spouse

Family Member
Teen

OO0O0O00O00oo0oan

Scope (What is the problem?)*:

Recommendation (How would you fix it?) *:

To submit issues: Click on the submit bottom at the bottom and your issue will be emailed to the AFAP Program Manager, or visit the
Army Community Service, Bldg 1520 from 0800-1630, Monday through Friday and simply drop off your issues in the drop box at ACS.

For more information, please contact the AFAP Manager at 301-619-3171.
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