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Please provide the following information when an Alcohol/Drug Abuse Prevention Class o

acivity oceurs in yourunit

“UNIT:

"DATE:

“TYPE OF AUDIENCE (NCODP, UNIT, OPD, et. . ).

“Topic:

" TITLE OF VIDEO (If used):

" OTHER AUDIO/VIDEO MATERIALS USED:

TYPE OFHANDOUTS:

‘GUEST SPEAKER:

REMARKS:

POINT OF CONTACT:

Return to the Army Substance Abuse Program, ATZK-GCA, Bldg. 1224, Vine Grove Rd.,




