
ENCAMPMENT REPORT 

I. ENCAMPMENT D A T A     (NOTE: A separate report will be prepared for each wing having cadets in attendance.) 
 
1. NAME OF  WING/UNIT 2. WING/UNIT CHARTER NUMBER 
            
3. ENCAMPMENT TYPE       A                    B    4. IS THIS IS A JOINT ENCAMPMENT    YES      NO   

5. I F  JO INT  ENCAMPMENT,  L IST  OTHER WINGS/UNITS  PARTIC IPAT ING 

      

6.  ENCAMPMENT S ITE   7. INCLUSIVE  DATES OF  ENCAMPMENT 

             to       
II. PERSONNEL  ATTENDING ENCAMPMENT  

        NOTE: Attach a participants’ roster in MS Word or Excel.  Include each participant’s name, CAPID, and wing.  

8. TOTAL  NUMBER CADETS ATTENDING 
ENCAMPMENT  

9. TOTAL  NUMBER SENIORS ATTENDING 
ENCAMPMENT  

MALE  FEMALE  TOTAL  MALE  FEMALE  TOTAL  

                                    
III. NAME OF ENCAMPMENT COMMANDER AND STATE D IRECTOR     (NOTE: I certify that all cadets on the 

attached roster did complete 80% or more of this encampment and that the information contained in this report is correct to the 
best of my knowledge and belief in accordance with CAPR 52-16.)

10.  NAME,  GRADE  ENCAMPMENT COMMANDER 11.  DATE  

            
IV.  STATE DIRECTOR’S  CRIT IQUE OF ENCAMPMENT  

      

12.  NAME OF  STATE D IRECTOR  13.  DATE  

            

 NOTE:   This report is due at NHQ not later than 30 days after completion of encampment. 

CAP FORM 20    DEC 10 PREVIOUS EDITIONS WILL NOT BE USED AFTER 28 FEB 11 OPR/ROUTING: CP 
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