 MISSION REPORT

Crews should complete the following report and hand over one copy to the UNJLC after each mission. 

	OPERATOR
	Type of ACFT
	Callsign
	Date
	                Beneficiary


	
	
	
	
	


Flying Hours: 

Routing: 


From: ……………………………… (Airfield of Departure)

To:………………………………….. (Destination 1)


To:………………………………….. (Destination 2)

To:………………………………….. (Destination 3)

To: ………………………………..… (Return, Operations Base)

Load towards Destination 1:


Cargo: ……………………………….…...………….. (nature)


Cargo weight: ……………………….………………. (MT)


Passengers: ………………………. 

Load towards Destination 2:


Cargo: ……………………………….…...………….. (nature)


Cargo weight: ……………………….………………. (MT)


Passengers: ………………………. 

Load towards Destination 3:


Cargo: ……………………………….…...………….. (nature)


Cargo weight: ……………………….………………. (MT)


Passengers: ………………………. 

Return from last Destination to Operations base:


Cargo: …………………………………..…………….. (nature)


Cargo weight: ………………...………………………. (MT)


Passengers: ………………………..

Allocated slot time at Destination 1: ………..(GMT)
Arrival Time at Destination 1: .…………………(GMT)

Departure Time from Destination to Destination 2: ……………(GMT)

Allocated slot time at Destination 2: ………..(GMT)
Arrival Time at Destination 2: .…………………(GMT)

Departure Time from Destination to Destination 3: ……………(GMT)

Allocated slot time at Destination 3: ………..(GMT)
Arrival Time at Destination 3: .…………………(GMT)

Departure Time from Destination to Operations Base 2: ……………(GMT)

Return at Operations Base: …….. (GMT)

Reasons for Deviation from allocated Slot Time(s) (if applicable):

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….…………………………………………………………………………………………………………………………………………………………………………………………………………….…………………………………………………………………………………………………………………………………………………………………………………………………………….…………………………………………………………………………………………………………………………………………………………………………………………………………….………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..
Fuel Uplift:
Total fuel when departing: …………
Destination 1 : ………..

Destination 2 : ………..

Destination 3 : ………..

Operations Base (on return): …………..

Total fuel after refuelling: ……………..

Total fuel consumed: ………………..

Observations, Remarks, Recommendations: (details on cargo, tasking, briefing, ATC, downloading, dropping, etc)

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Attach Copy of Cargo and/of Passengers manifests 
Aircraft Captain: ……………………..  Signature: ……………………….  Date: …………

� The Beneficiary is the humanitarian organisation for which the aircraft is flying.





