
Army Family Action Plan (AFAP) 
Issue Form 

Have your say and make a difference! Share your thoughts on what you think needs to 
be changed/updated within the Army or Department of Defense and recommend ways to 
implement those changes. The Army Family Action Plan (AFAP) is scheduled for           
November 8, 2017 from 8:30 a.m. – 3 p.m. at Army Community Service. All issues 
must be submitted by October 6, 2017 to be reviewed at the USAG Stuttgart AFAP 
forum.   
Please fill out the blocks below and turn in the form to ACS by October 6, 2017 

AFAP Program Manager, DSN 431-2058 or CIV 07031-15-2058 

TITLE:  (short and to the point summary of your issue) 

_______________________________________________________________________ 

SCOPE:  (Describe the issue in up to 5 sentences, explain how the issue affects the 
Army, DoD, or community. No individual grievances will be accepted) 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 

RECOMMENDATIONS: (Ways the issue can be resolved; number if more than one) 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
(Continue on back if more space is needed) 

In the event further clarification is needed on this issue, please provide the contact 
information below.  This is optional and will remain confidential. 

Name: _________________________________Daytime phone number:_____________ 

E-mail address:____________________________________ 
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