                              Staff Action Summary Sheet

Subject:


To:
Action:
Name
Date completed:
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Grade/Name of Action Officer
Office Code/Phone #
Suspense date:





1.  Purpose:





2.  Issue:





3.  Summary:







4.  Resource Impact:





5.  Action Requested:
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   Signature

TAB

A.

B.

C.

 1ST FSSG STAFF ACTION SUMMARY SHEET 5000/1-99 (EF)

