CAPITAL MEDICAL SOCIETY

POST TRAVEL AFTER ACTION REPORT

Name:

Mailing Address:
Travel Dates:
Purpose of Travel: (i.e. leadership conference, presentation):
Summary of expenditures:

a)  Grants Approved-

a. Travel:
b)  Travel Expenses (airfare, lodging, registration, local transportation)-

a. Airfare 
b. Registration 
c. Required Membership 
d. Taxi 
c)  Total net expenditure {a minus b}- {a minus b} =
Summary of Activities: 
What did you find beneficial?
What would have improved the experience?
Would you recommend this for other students?  If yes, why?  If no, why not? 
Return completed report to: capmedsoc@gmail.com

