
DEPARTMENT OF THE AIR FORCE 
STARGATE COMMAND 

1 NORAD ROAD, SUITE 2701-06  
CHEYENNE MOUNTAIN AFS, CO 80914-6066  

 
DEBRIEFING 

 
PATROL NUMBER ______________      DATE TIME GROUP ________________ 
 
PLANET VISITED: Numerical Designation _______________________________ 
       Local Name (if learned) _______________________________ 
 
MAPS USED: 1 : 25,000:   ________________________________________________________ 
           1 : 50,000:   ________________________________________________________ 
           1 : 250,000: ________________________________________________________ 
           MALP Telemetry:    ________________________________________________________ 
           UAV Photos:            ________________________________________________________ 
           SPECIAL:  ________________________________________________________ 
 
A.         SIZE AND COMPOSITION OF TEAM 
 Team Leader   __________________________________________ 
 Assistant Team Leader   __________________________________ 
 Radio Operator   ________________________________________ 
 Linguist/Cultural Expert   _________________________________ 
 Observer   _____________________________________________ 
 Observer   _____________________________________________ 
 Observer   _____________________________________________ 
     Observer   _____________________________________________ 
 
B. MISSION:  ____________________________________________________________________________ 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
C. SPECIFIC INFORMATION REQUIREMENTS (SIR) (USE ATTACHED SHEET IF NEEDED) 

1.  Goa’uld/Jaffa activity   ________________________________________________________________ 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 2.  Alien technologies encountered   _________________________________________________________ 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 3.  Hostile aliens encountered (OTHER THAN GOA’ULD/JAFFA)   ______________________________ 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 4.  Presence of naquadah or similar material   _________________________________________________ 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
D. REPORTING REQUIREMENTS (USE ATTACHED SHEET) 
 
E. TIME OF DEPARTURE (DATE-TIME-GROUP)   ____________________________________________ 

Method of Infiltration   ___________________________________________________________________ 
Point of Departure (six-digit grid)   _________________________________________________________ 

 
F. ENEMY SPOTTING EN ROUTE: (USE ATTACHED SHEET IF NEEDED) 

1.  Ground activity   _____________________________________________________________________ 
2.  Air activity   _________________________________________________________________________ 



3.  Miscellaneous activity   ________________________________________________________________ 
 
G. ROUTES (OUT): (PROVIDE OVERLAY) 

1.  Dismounted   ________________________________________________________________________ 
2.  By vehicle (state type)   ________________________________________________________________ 
3.  By aircraft (state type)   ________________________________________________________________ 
 

H. TERRAIN (USE ATTACHED SHEET IN THE FOLLOWING FORMAT) 
Key terrain 
Significant terrain 
Decisive terrain 

Terrain compartment 
Terrain corridor 
Map corrections 

 
I. ENEMY FORCES AND INSTALLATIONS: (USE ATTACHED SHEET) 
 
J. MISCELLANEOUS INFORMATION: (USE ATTACHED SHEET IF NECESSARY) 

1.  Lack of animals or strange animal behavior   _______________________________________________ 
2.  Mutilated plants   _____________________________________________________________________ 
3.  Strange uncommon insects   ____________________________________________________________ 
4.  Abandoned military equipment:  (Check for and include number and type):    
 a.  Out of fuel   __________________________________________________________________ 
 b.  Unserviceable (Estimate why)   __________________________________________________ 
 c.  Destroyed or damaged on purpose by enemy (HOW)   ________________________________ 

_____________________________________________________________________________________________ 
  d.  Operational equipment left intact   ________________________________________________ 
_____________________________________________________________________________________________ 
 5.  Abandoned towns/villages   _____________________________________________________________ 
_____________________________________________________________________________________________ 
 
K. RESULTS OF ENCOUNTERS WITH THE ENEMY FORCE AND LOCAL POPULACE   ___________ 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
L. CONDITION OF TEAM INCLUDING DISPOSITION OF DEAD AND WOUNDED   _______________ 
_____________________________________________________________________________________________ 
 
M. ALL MAPS RETURNED OR ANY OTHER IDENTIFIABLE MATERIAL RETURNED WITH TEAM:  

YES   NO   WHAT IS MISSING?  STATE ITEM AND APPROXIMATELY WHERE LOST   ____________ 
_____________________________________________________________________________________________ 
 
N. CONCLUSIONS AND RECOMMENDATIONS   _____________________________________________ 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
O. CAPTURED ENEMY EQUIPMENT AND MATERIAL   _______________________________________ 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
P. TIME OF EXTRACTION (DATE-TIME-GROUP)   ___________________________________________ 

Method of exfiltration   ___________________________________________________________________ 
__________________________________________________________________________________________ 
 Exfiltration point (six-digit-grid)   __________________________________________________________ 
 



Q. ROUTES (BACK): (PROVIDE OVERLAY) 
1.  Dismounted (evasion and escape)   _______________________________________________________ 

_____________________________________________________________________________________________ 
 2.  Flight route back   ____________________________________________________________________ 
_____________________________________________________________________________________________ 
 
R. ENEMY SPOTTINGS EN ROUTE TO BASE: (USE ATTACHED SHEET IF NEEDED) 

1.  Ground activity   _________________________________________________________________________ 
2.  Air activity   ____________________________________________________________________________ 
3.  Miscellaneous activity   ___________________________________________________________________ 
 

S. TIME OF RETURN (DATE-TIME GROUP):   _______________________________________________ 
Point of return (six-digit-grid):   ___________________________________________________________ 
TEAM LEADER   ___________________________________ ____________________________ 
   (PRINT NAME)          (GRADE) 

 
______________________________________________    ___________________________________________ 
          (UNIT)          (SIGNATURE) 
 
 
 ADDITIONAL REMARKS BY INTERROGATOR/DEBRIEFER:   ______________________________ 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

 
             

            
 


