
Submit this form  and any photos (of students who have media release forms) to adopt@capnhq.gov by 
Tuesday, 24 May.  

Who is completing this evaluation? ___ Teacher  ___ Squadron  

Name ___________________________________ 

Name of school or squadron/city/state ______________________________________________________ 

1- How many students were involved in each grade level?  5th ____  6th ____  7th ____  8th ____ 
2- How many times did the school and squadron meet? ___ 

- Did you meet virtually or in person or both? _______ 
3- How many lessons did the CAP squadron complete with the students? ___ 

- Did the squadron do more than the ACE lessons, which expanded the students’ knowledge of 
aviation and/or space? 

- If so, please explain in the section below what all was done.  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

4- Did any cadets join the squadron leader?   ___     If so, how many? ___ 
5- Did the adult leader or cadet(s) share information about the CAP Cadet Program? ___ 
6- Did the school, CAP, or the AFA purchase ACE shirts for the students? _____  

- If so, which one? _________ 
7- In the section below, please add any additional information you would like us to know about your 

collaboration which would identify your team as a team to recognize for great work.   

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
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