
1.  SUBMITTING COMPONENT
	FFSC Name:
	FFSC Director:  

	Location:
	Telephone:  DSN:

            COM:

	Claiment:
	FSC POC:


2.  RESOURCES

	
	  BOS                  O&MN(R)
	 FAP
	 RAP/

TAMP
	PFM
	SAVI
	SEAP
	Total

	a. Programmed Funds
	
	
	
	
	
	
	

	b. Executed Funds 
	
	
	
	
	
	
	


3.  TOTAL AUTHORIZED/FILLED MANPOWER POSITIONS By FUNDING*

	
	Military
	Civilian
	Contract
	+Other
	Total

	
	A
	F
	A
	F
	A
	F
	A
	F
	A
	F

	MPN
	
	
	
	
	
	
	
	
	
	

	BOS O&MN(R)
	
	
	
	
	
	
	
	
	
	

	FAP
	
	
	
	
	
	
	
	
	
	

	RAP
	
	
	
	
	
	
	
	
	
	

	TAMP
	
	
	
	
	
	
	
	
	
	

	SAVI
	
	
	
	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	
	
	
	
	


*  Based on FTE authority and Master Plan

+  Include Volunteers, Interns, LIMDU, TAD, Foreign Nationals

4. Personal Financial Management Manpower.

	
	
	Civilian
	Military
	Contract

	Number of Financial Educators
	Full Time
	
	
	

	
	Part Time
	
	
	


5.  TOTAL CLIENT CONTACTS AND SERVICE USE PATTERNS

(Client Contacts as defined in SECNAVINST 1754.1A.  Include all I&R, E&T and Counseling Case contacts)
	Program
	Number of Contacts

	Deployment Support
	

	Ombudsman 
	

	Crisis Response
	

	Life Skills Education
	

	Personal Financial Management
	

	Outreach Services
	

	SAVI
	

	Information and Referral
	

	RAP (Including ICR and Lending Locker)
	

	TAMP
	

	SEAP
	

	EFM
	

	Clinical Counseling
	

	FAP
	

	NPSP
	

	Retired Activities
	

	Other(Describe)
	

	TOTAL
	


6.  Spouse Employment Assistance Program

	How many spouses received jobs as a result of SEAP Services provided?
	


7.  Program Information

	
	# Briefs
	# Workshops
	Attendance

	a.  Deployment Support (Includes R/R)
	
	
	

	b.  Ombudsman (Includes Assemblies)
	
	
	

	c.  RAP Inbound 
	
	
	

	d.  RAP Outbound 
	
	
	

	e.  Sponsor & Indoctrination
	
	
	


8.  SUMMARY OF CUSTOMER EVALUATIONS.

	a.  Number of Satisfactory Evaluations
	

	b.  Number of Unsatisfactory Evaluations
	


9.  BRIEFLY DESCRIBE KEY INITIATIVES UNDERWAY TO ADDRESS COMMUNITY NEEDS AND PRIORITIES.  (Responses in short paragraph form).

	


10. SUMMARIZE CURRENT INITIATIVES USED TO INFORM DOD PERSONNEL, RETIREES, AND THEIR FAMILIES OF FFSC PROGRAMS AND SERVICES, AS WELL AS VOLUNTEER OPPORTUNITIES.  (Responses in short paragraph form).

	


11. TOTAL NUMBER OF VOLUNTEERS AND VOLUNTEER HOURS CURRENTLY SUPPORTING OPERATIONS.

(Volunteers As defined in SECNAVINST 1754.1A) 

	a.  Number of  Volunteers
	

	b.  Number of  Volunteer hours
	


12. DO YOU SUPPORT AN INSTALLATION WITH 500 OR MORE MILITARY MEMBERS ASSIGNED.   IF SO LIST THE NUMBER OF ACTIVE DUTY, ELIGIBLE PERSONNEL AND FAMILY MEMBERS IN FFSC CATCHMENT AREA;

	Installation
	Active Duty
	Eligible personnel
	Family Members

	
	
	
	


13. DESCRIBE FAMILY SUPPORT INITIATIVES IMPLEMENTED IF YOU SUPPORT INSTALLATIONS  WITH LESS THAN 500 ACTIVE DUTY AND/OR RESERVE PERSONNEL.

	Installation
	Initiatives

	
	

	
	

	
	


14. SUMMARIZE THE IMPACT OF CONVERSION TO THE FOUR FFSC READINESS SUPPORT CAPABILITIES AND KEY FUNCTIONS ON COMMANDS, SERVICE MEMBERS, AND FAMILY MEMBERS. 

	


15. DESCRIBE COLLABORATIVE EFFORTS WITH OTHER FEDERAL, STATE, AND CIVILIAN AGENCIES FOR FAMILY SUPPORT. (In short paragraph form)

	


16. WERE YOU  INVOLVED IN CRISIS RESPONSE EXERCISES OR ACTUAL EMERGENCIES SUCH AS NATURAL DISASTERS, MOBILIZATION, REPATRIATIONS AND EVACUATIONS OR MASS CASUALTY SCENARIOS.

(If involved, list events in chronological order and number of personnel assisted)   
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