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(Which Team)TEAM IST (Date) 
(Event) 

Individual After Action Report 
 

NAME and POSITION: 

 

 

PERSONAL SUMMARY: (Summarize your participation in the current deployment)  

 

 

 

MISSION OVERVIEW: (Describe Briefly) 

 

 

 

 

 

BRIEF CHRONOLOGY: (Place the text from the bottom portion of your ICS 214’s under the 

appropriate date) 
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