
TUYM Form:  YM1 

MCAS TUSTIN YOUNG MARINES 
YOUNG MARINE AFTER ACTION REPORT 
To be completed & turned in at next “Check-In’.    
     
Date ____________________                           * * CONFIDENTIAL  * * 
 
Rank/Name ____________________________________________________________________ 
 
Event Attended _________________________________________________________________ 
 
Date of Event __________________________          Location of Event _____________________ 
 

* * Use the backside of this form, if needed, to complete your answers. * * 
 

 
1) How was your lodging and meals? 

 
 
 

2)  What was the best part of your trip/event? 
 
 
 

3) What was the worst part of your trip/event? 
 
 
 

4) Would you recommend attending this event again?  ________  Explain. 
 
 
 

5) How was the behavior of other Young Marines?  _______________.  Were there any 
negative incidents?  ____________. If so, was the staff informed and how was it handled? 

 
 
 

6) How did Young Marine staff treat you? 
 
 
 
  

7) Is there anything else you would like us to know or need to inform us about?  


